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Equipment 


Enlarged Royal Alexandra Hospital 
improves laundry work flow, 
quality . . . returns linens 


to service faster, 


On January Ist, fast-growing Royal Alexandra 
Hospital, Edmonton, Alberta, opened a 
104-bed wing to enlarge its 755-bed capacity. 
Foreseeing increased demands for clean 
linens, they had called in Canadian to plan 
and equip their laundry department for 
smooth running, high production. 


Now this busy hospital is returning linens 
to service faster (34,000 Ibs. per week!), 
doing a high quality job without a hitch! 
Modern Canadian equipment boosts produc- 
tion 35%—labor-saving automatic controls 
reduce supply costs, keep high standard con- 
stant. “Balanced Work-Flow” speeds work 
through every department, keeps labor pro- 
ductive with less fatigue, and reduces idle 
machine time. 


Canadian can help step up your laundry 
output, cut labor and operating costs. Write, 
or simply ask for your Canadian Laundry 
Consultant to call. 


Two Cascade Unloading Washers with Full-Automatic Con- 
trols, and a 54” Notrux Extractor maintain “‘balanced work- 
flow’’ in modernized laundry of Royal Alexandra Hospital. 
Mechanical unloading empties washer in less than a minute. 
Load is dumped directly into containers and moved to 
extractor by overhead hoist. 


A conveyor-fed Rotaire Conditioning Tumbler with Dis- 
charge Conveyor keeps work on the move directly to an 8-Roll 
Super-Sylon Flatwork Ironer, eliminating manual shakeout. 
Trumatic Folder (right) automatically quarter-folds linens, 
with only one reveiving operator required at Ironer. 


You can depend on your Canadian Laundry 
Consultant’s advice in your selection of equip- 
ment from the complete Canadian Line. Backed 
by our 86 years experience in planning and 
equipping laundries, he can help solve your 
laundry problems. Ask for his specialized assist- 
ance anytime . . . no obligation. 


LAUNDRY MACHINERY CO., LTD. 


47-93 Sterling Rd., Toronto 3, Ont. 


Western Representatives: Stanley Brock, Lid., Winnipeg, Calgary, Edmonton, Vancouver 


The World's Largest, Most Complete Line 
of Laundry and Dry Cleaning Equipment 
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there's a new Picker "Zephyr" 


t's aifferent 


=) 


the comp 


the fine Picker workmanship is the same 


ita 


it’s low-priced 


for the famed heavy-duty Zephyrs with the separate tubes, cables, 
transformers, and coolers that enable them to carry the work load of the 
busiest therapy departments and offices. It uses, instead, a version of 

the rugged self-contained tube-transformer unit developed by 


Picker for the newest U. S. Military Field X-Ray Unit. 


Here’s a machine that will be equally at home in a newly Picker X-Ray of Canada 


Limited, 
opened office or in the busy established practice faced 1074 Laurier Avenue West 


é ; Montreal, P.Q 
with the problem of “overflow” patients. 


it's the 


" 1] 
ad Minor 


x-ray therapy unit 


ask your local Picker representative for details 
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AT LAST - - - 


LaMeL! 


. Sanforized Shrunk 


. Vat-dyed Glen Checks 
Cozy—Stays Soft 
Looks ‘’Dressy”’ 
Wears Well 

. Comfort Cut 

. Nice “Hand” 

- Lounders Easily 

. Lower Priced 


- 
°o 


. Lac.Mac Exclusive 


As manufacturers serving Canadian Hospitals 
and Medical Professions, Lac-Mac Limited 
has long been dissatisfied with materials 
available for patients’ dressing gowns. They 
shrank unduly, faded, were drab in appear- 
ance, sometimes they stretched out of shape-— 
nearly always matted or hardened. 


So LaMEL has been designed and woven to 
our order for this one product and purpose. 
The basic twill weave provides long wear 
and stability, its sanforizing and vat-dyed 
pattern assure fit and appearance over a long 
life. Gowns that have been test-washed 25 
times appear like new—their beautiful soft 
“hand” retained, colours bright. 


Your ambulatory patients will look better 
and feel better in these pleasant gowns that 
are in keeping with today’s hospital. There 
is no great price penalty either—less than 
$6.00 each, delivered to you, sales tax extra 
if applicable. Either model in Small, Medium 
or Large sizes, choice of Blue or Grey Glen 
Checks. Men’s No. 1MH75. Women’s No. 
1WH75. 


esse Jac Mac 12123: 
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SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST.TO-COAST 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 
Governments and voluntary non-profit organizations in the health field. 


Officers and Directors 


Honorary President: 

The Honourable Paul Martin 
Minister of National Health and Welfare 
Honorary Vice-President: 

0. C, Trainor, M.D. 
Misericordia Hospital, Winnipeg 
President: 

A. C. McGugan, M.D. 
University of Alberta Hospital, Edmonton 
First Vice-President: 

Rev. Father Hector L. Bertrand, S.J. 
325 St. Catherine Road, Montreal 
Second Vice-President: 

W. Douglas Piercey, M.D. 
Ottawa Civic Hospital, Ottawa 


Edito rial Board 


R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 


Harvey Agnew, M.D. 
134 Bloor St. West, Toronto § 


D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton 


René LaPorte 
Hépital Notre-Dame, Montreal 
Rev, Sister Catherine Gerard 
Halifax Infirmary, Halifax 
Ruth C, Wilson 


Maritime Hospital Service Association, 
Moncton, N.B. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


Executive SS taff 


A. L. Swanson, M.D. 
Executive Secretary and Editor 


Murray W. Ross, 


Associate Secretary and Associate Editor 


Donald M. MacIntyre 
Assistant Secretary 


Treasurer: 
A. Lorne C. Gilday, M.D., C.M. 


478 Mountain Ave., Westmount, Montreal 


Directors: 
Rev. Sister M. Ignatius 
Sisters of St. Martha, Antigonish, N.S. 


Percy Ward 
129 Osborne Road East, North Vancouver 


J. Gilbert Turner, M.D., C.M. 
Royal Victoria Hospital, Montreal 


Donald F. W. Porter, M.D. 
The Moncton Hospital, Moncton, N.B. 


John Smith 
Yorkton General Hospital, Yorkton, Sask. 


A. J. Swanson 
Toronto Western Hospital, Toronto 


Rev. Father John G. Fullerton 
67 Bond St., Toronto 


PROVINCIAL CORRESPONDENTS: 

British Columbia: Percy Ward, Vancouver 
Alberta: M. G. McCallum, M.D., Edmonton 
Saskatchewan: S. N. Wynn, Yorkton 
Manitoba: Robert Goodman, Winnipeg 
Ontario: Ocean G. Smith, Toronto 
Quebec: A. L. C. Gilday, M.D., C.M., Montreal 


Maritimes: Mrs. H. W. Porter, Kentville, N.S. 


Charles A. Edwards, 
Business Manager 
(57 Bloor St. W.) 


Jessie Fraser, M.A. 
Assistant Editor 


Editorial and Secretarial Offices: 280 Bloor St. West, Toronto 5, Ont. 
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. . « in exchange for your old machine 
a brand new POWER CLEAN floor polisher. 





Fill in the attached coupon for full 
details of this amazing offer or phone 


your local Dustbane Branch. 


DUSTBANE ASSOCIATED COMPANIES 
88° METCALFE STREET, OTTAWA 4, ONT. 


Please forward full details of Free POWER CLEAN floor machine offer. 
We now own a Finnell or Dustb Floor Machine purchased 





NAME OF FIRM 

ADDRESS Saatenl 

CITY vais PROVINCE 

SIGNATURE oatiatein GE ae 
og ME Ty Se re ee ee ee 





51-25 


DUSTBANE Kiyue Caanttle Chan’ 


with teers CLEAN 


FLOOR POLISHER, SCRUBBERS, SELF-PROPELLED POWER SCRUBBERS, WET AND DRY VACUUMS AND MOP TRUCKS; 
EMBODYING THE GREATEST ENGINEERING AND DESIGN ADVANCES IN MECHANICAL CLEANING EQUIPMENT. 


DUSTBANE ASSOCIATED COMPANIES 


OTTAWA * MONTREAL * QUEBEC * TORONTO * HAMILTON * LONDON * WINDSOR 
SASKATOON * FORT WILLIAM © SAINT JOHN * HALIFAX * WINNIPEG ® CALGARY 
EDMONTON * VANCOUVER * VICTORIA © REGINA 
Newfoundland: R. J. COLEMAN LIMITED, St. John’s. 
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Could you x-ray 
“Mr. Basketball” 














Decubitus radiography at 6 feet with full patient-length An unobstructed area of more than 8 feet by 3 feet is pro- 
coverage. No need to maneuver cart table moves in vided for hospital cart radiography as shown here. Area 
and out to easily align tube, patient and film. is even greater for cross-lateral radiography. 
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G-E IMPERIAL provides 
ample radiographic coverage 
for even a 6-ft. 10-in. patient 


Rinna no modern radiographic technic so ex- 
treme that you can’t handle it easily, accurately 
with the General Electric IMPERIAL. Diagnostic 
x-ray procedures attain new flexibility with this 
ring-construction design. 

What's more, you save 40% of the space re- 
quired by conventional units that can't begin to 
match IMPERIAL ’s versatility. That means reduced 
rent or construction costs . . . extra space for other 
facilities, 

For fluoroscopy, you have either right- or left- 
hand operation of the spot-film device . . . eighteen 
spot-film exposure areas . . . 180° of table angula- 
tion — uninterrupted or with automatic stop-over 
at horizontal. 

Yes, on every count the IMPERIAL has moved 
the mechanics of x-ray diagnosis ahead many years. 
Get the entire story from your G-E x-ray represent- 
ative. Phone or write the nearest office of General 
Electric X-Ray Corporation, Limited — Montreal, 
Toronto, Vancouver, Winnipeg. 





Like all G-E x-ray apparatus, the IMPERIAL can be yours — with- 
out initial capital investment — on the Maxiservice® rental plan 


You can put your confidence in — 


GENERAL @@ ELECTRIC 





Vertical radiography (table on either side) with 6-foot Cross-table radiography with full table-length coverage. 
tube-film distance. Note (1) spot-film device parks in non- X-ray tube can be positioned without manipulating spot- 
interfering position, (2) footrest almost touches floor. film device at any point along table's 7-foot length. 
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120 BENDS 


@ The average Cutter Safticlamp* will probably 
be bent less than 5 times under normal hospital 
usage. But you can actually bend it up to 130 times 
without the loss of fluid flow control—a 2600% 


margin of usage. What a plus value in quality! ' 
The Safticlamp is built into every Cutter ex- Only R | \. 
pendable I. V. set at no extra cost. This Safticlamp 


is practical, too. It can’t get lost or misplaced, / =. have the built-in plus value 


can’t slip, break or damage tubing. Try it yourself. | CUTTER | Rab sour Haitte 

The instant you bend the flexible, plastic Safti- SAFTICLAMP HOSDII SOP? 
clamp, you see how easily one hand does all the \ 

work —starts or stops flow, adjusts flow rate... 

quickly, safely. CUTTER LABORATORIES INTERNATIONAL | EARL H. MAYNARD | MACDONALD’S PRESCRIPTIONS LTD. 


207 Main St. So., Weston, Ont. Medical-Dental Building, Vancouver, B.C. 


The Safticlamp is so easy, 
so practical it’s hard to believe, 
yet “bending is believing” 


*T™M Union Building, Calgary, Alberta 


10 The CANADIAN HOSPITAL 




























ay o>» " / 
» 2 \ / ; 
| This ishowI felt \ | Now...we have Sterilwraps! 


Monday mornings ‘\ / Monday and everyday my work 
before I \/_ goes faster and smoother! 
discovered... 


(TERILWAAP 


FOR WRAPPING PACKS TO BE AUTOCLAVED 










\ 
Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


Pe, 


\ 


Convenient: Always ae when the 
laundry and sewing room can’t deliver. 
Take much less space. 


Cost less per use than a a 
textiles. May be re-used. 


A better, safer technique ‘e 
for keeping autoclaved items sterile as 
long as necessary. \ 


STERILWRAPS are suitable for wrapping a wide 


range of soft goods and instruments, such as The tensile and wet strength 


Lumbar Puncture Sets (above), intravenous of Sterilwrap’s cloth-like crepe is ajazin | 
Sets, Drainage Sets, etc. . 


Won't stiffen or crack; easy to handle. 


Use Sterilwrap the same way 
you use muslin. No change in 











technique or procedure. 


Remember! The initial cost 


of re-usable Sterilwraps is the 
complete cost! 





Convenient, easy-to-use, always available 
STERILWRAP Envelopes and Glove Cases insure 
maximum sterility retention. 





Many small articles are vs tg c y, . Fe ( me 
in STERILWRAPS—towels, peritoneal pads, cot- - oi - , ua 
ton, test tubes, throat swabs, culture tubes C WRC 2 Ct Julyfee "“CDULA 


syringes, etc. 






Test Sterilwraps, yourself ! p Mi F 
Send today for your FREE SAMPLE. ierre @relie@r &£ CHE LTHE 
DISTRIBUTED IN CANADA 
ere MONTREAL © TORONTO © WINNIPEG ® EDMONTON * VANCOUVER 
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Kenneth Temple Appointed to 

Children’s Hospital, Winnipeg 
Clifford Kenneth Temple, B.S.P., has 
been appointed assistant superinten- 
dent of the Children’s Hospital, Win- 
nipeg, Man. Mr. Temple graduated in 
pharmacy the University of 
195] enrolled 


in the course in hospital administra- 


from 
Saskatchewan in and 
tion at the University of Toronto in 
the fall of that year, graduating in 
1953. 
istrative residency at the Toronto East 


He spent two years of admin- 





Clifford Kenneth Temple 


Orthopaedic Hospital, 


Toronto, Ont., and assumed his new 


General and 
duties this month. 
o - * * 
Appointed Superintendent, 
Home for incurable Children 
Marjory Jenkins was recently ap- 
pointed superintendent of the Home 
for Incurable Children, Toronto. A 
graduate of the Hospital for Sick Chil- 
and of the McGill 
School for Graduate Nurses, Montreal, 
she has spent the greater part of 
her career among children, 


dren, Toronto, 


She was 
at one time in charge of the children’s 
department at the Ottawa Civic Hos- 
pital, Otawa, has been superinendent 
of the Children’s Memorial Hospital, 
Montreal, and of the Children’s Hos- 
pital, Halifax. 
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George Bugbee New President 
Health Information Foundation 

George Bugbee, who during the past 
eleven years has become widely known 
as executive director of the American 
Hospital Association, Chicago, IIl., has 
been appointed president of Health In- 
formation Foundation, New York, N.Y. 
He succeeds the late Admiral W. H. P. 
Blandy, who held the position from 
1950 until his death last January. 

Organized four years ago as a non- 
profit organization, Health Informa- 
tion Foundation, has been supported 
as a public service by 165 drug, phar- 
maceutical, chemical, and allied com- 
panies. Currently it is engaged in five 
fact-finding and public relations pro- 
jects dealing with the costs of medical 
care and health insurance. 

During Mr. Bugbee’s 11 years with 
the American Hospital 
that organization has expanded rapidly 
in membership and in importance in 
the health field. Prior to his service 
with the A.H.A., Mr. Bugbee was dir- 
ector of City Hospital, Cleveland, 
Ohio, from 1938 until 1942. He has 
been identified in an advisory capacity 
with numerous medical and health or- 
ganizations, including the National 
Foundation for Infantile Paralysis and 
the Kellogg Foundation. Mr. Bugbee 
will assume his new post about May 
Ist. 


Association, 





George Bughec 


Dr. Edwin L. Crosby Appointed 
A.H.A. Executive Director 

Edwin L. Crosby, M.D., has beeu 
appointed executive director of the 
American Hospital Association, suc- 
ceeding George Bugbee. Well known 
in Canada as well as in the United 
States, Dr. Crosby has had a variety of 
experience in the hospital and public 
health fields. 

In addition to being a physician 
hospital administrator, Dr. 
Crosby is a doctor of public health 
and a medical and public health sta- 
tistician. His first hospital administra- 
tion post was at Ellis Hospital, 
Schenectady, N.Y. After five years of 
public health work in New York State, 
he became first assistant director at 


arid a 





Edwin L. Crosby, M.D. 


the Johns Hopkins Hospital, Balti- 
more, Md., becoming director in 1946. 
In September, 1952, he became presi- 
dent of the American Hospital As- 
sociation and, that same year, he was 
selected as the full-time director of the 
newly-organized Joint Commission on 
the Accreditation of Hospitals. In the 
latter capacity Dr. Crosby has been a 
very welcome speaker at many Cana- 
dian hospital meetings. His many 
friends here wish him every success in 
his new position. 


New Superintendent for 
St. Thomas-Elgin General Hospital 


B. G. Thacker has been appointed 
superintendent of the new St. Thomas- 
Elgin General Hospital, St. Thomas, 


(Continued on page 16) 
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IT’S WORTH WAITING FOR... 


/ Outstanding features, never before 
y combined, now available in the 
THs ( ( [ FLEETWOOD 



























diagnostic table— 


_ FLEETWOOD 


TA a L kK Table top only 32 inches from the floor 


Complete control of tilting in two direc: 
tions with variable speeds 


Never before 90 degrees of tilt in two 
directions for complete 180 degrees of 
adjustment 


Smoothest tilt action ever devised—mag- 
netic clutch action for sm-o-o-t-he-r 
tilting 


New Bucky Slot Shielding affords the oper 
ator maximum protection from radiation 


Unique counterweighting principle reduces 
weight by 150 pounds over conventional 
type table. Counterbalance resulting in 
greater ease of operation. 





Safety Switches (Floating Bottom). A new 
design feature will automatically cut power 
when descending table comes in contact 
with any obstacle 





Completely NEW “fin” type fluoroscopic 
Years of experience, study and research are embodied in this, shutter construction allows maximum 
the latest development in fluoroscopic-radiographic tables. transverse fluoroscopic tube travel 
The Keleket Fleetwood has been acclaimed a masterpiece of 


precision engineering and design Fully Automatic spot film device to give 
e < es ° 


any combination of exposures from one to 





Although it will not be available in Canada until June, it is four, on 8” x 10” cossett. All spots right 
. our belief that it will quickly become the leader. And retain side up—cossett either horizontal or 
that leadership in the field for years to come. longitudinal 
For advice and further information, please consult any 
branch of 
Table top area completely smooth—no 
holes or slots to collect dirt 
Fluorosco NC field size alw Ay limited to the 
21 DAVENPORT ROAD TORONTO 5 ee 


size of the fluoroscopic screen 


Exclusive distributors in Canada for Sanborn, Offner and 
Liebel-Flarsheim equipment. 
















HALIFAX MONCTON QUEBEC MONTREAL OTTAWA SUDBURY LONDON WINNIPEG REGINA SASKATOON CALGARY EDMONTON VANCOUVER 






APRIL, 1954 








14 





effortless suturing...less trauma with 
D&G extra-sharp ATRAUMATIC ‘needles 


Did you know that these 9 temper-tested, hand-fin- 
ished D&G Atraumatic needles are combined with a 
variety of suture materials? More and more surgeons 
use them for general closure and ob.-gyn. surgery 
because there is a fresh, sharp needle for each situa- 
tion, no tug to clear the needle, less injury to tissues. 
Important, too—no threading, no dropped needles. 


Study the needles illustrated here and ask your suture 
nurse for your selections. D &G Atraumatic needle- 
sutures simplify inventory and save nurses’ time. 


Atraumatic needles replace these eyed needles 

Use 4 Circle Taper Point instead of: Mayo Catgut; 
Mayo Intestinal; Murphy Intestinal; Ferguson; Kelly. 
Use 4 Circle Cutting or Trocar Point in place of: Regu- 
lar Surgeons; Fistula; Mayo Trocar; Martin's Uterine. 


CS-1 








for general closure 


C-10, three and one-half times enlarged 


fe : Taper 
7-12 
! ee 
F ule Taper 
| T18 
Taper 
T-19 


Taper 
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D & G “TIMED- ABSORPTION” SURGICAL GUT NON-BOILABLE: 








general 

closure | 
C, Med. Coon 

Sutures A, Pola 


C, Med. Chromic 


A, Plain 





C, Med Chromic 
C, Med. Chromic 
C, Med. Chromic 
C, Med. Chromic 
D, Extra Chromic 
D, Extra Chromic 
C, Med. Chromic 


D, Extra Chromic 


ANACAP” SILK: 


Black Braided Silk 


Black Braided Silk 





Black Braided Silk 
c-10 
Black Braided Silk 


' ; Need program material for staff meetings? 
. Request films from D & G Surgical Film Library. 
C-12 ; 
Write for catalog. 











Davis Se QHeck inc. 


a unit of American Cyanamid Company 


Danbury, Connecticut 
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Notes About People 


(Continued from page 12) 


Ont., which will be officially opened 
this spring. Mr. Thacker commenced 
his service with this hospital last Oct- 
ober as purchasing agent. Previously, 
he had spent over seven years as pur- 
chasing agent for a group of three 
D).V.A. hospitals in the Toronto area. 
Mr, Thacker has taken the purchasing 
course at the University of Toronto, 
sponsored by the Canadian Purchasing 
Agents’ Association, as well as a course 
in office management and administra- 
tion. 

” * - * 

New Appointment at 
University of Saskatchewan Hospital 
Professor J. L. Summers of the de- 

partment of pharmacy, University of 
Saskatchewan, Saskatoon, has been ap- 
pointed director of pharmaceutical 
new University of 
Saskatchewan Hospital. He will con- 
tinue as a member of the pharmacy 


services at the 


faculty and teach part-time. 
Professor Summers came to the Uni- 


versity of Saskatchewan after serving 
in World War II and graduated in 
pharmacy there. He did post-graduate 
work and obtained his master’s degree 


in pharmacy at the University of lowa, 
lowa. 
” * * mn 
Dr. W. R. Slatkoff now at 

Jewish General Hospital, Montreal 

W. R. Slatkoff, M.D., is now medical 
director of the Jewish General Hos- 
pital, Montreal, P.Q., returning to 
Canada after three years as executive 
director of the Maimonides Hospital 
of Brooklyn, N.Y. 

Born and educated in Montreal, he 
received his degree in medicine from 
McGill University in 1934. After grad- 
uation, he joined the Montreal General 
Hospital as a member of the resident 
staff and continued in service to that 
hospital in various posts until 1950. 
When he left in that year to assume 
the position at the Maimonides Hos- 
pital, he was assistant superintendent. 
Dr. Slatkoff has been at the Jewish 
General since the end of last year. 

Yr ” * * 
New Superintendent of Nurses at 
Winnipeg General Hospital 

Margaret Ellen Cameron, Reg.N., is 
the new superintendent of nurses and 
director of the school of nursing at the 
Winnipeg General Hospital. Miss Cam- 
eron graduated in nursing from the 


Winnipeg General and studied at 
Teachers’ College, Columbia Univer- 
sity. She was science instructor and 
finally director of nurse education at 
St. Luke’s Hospital, New York, N.Y. 
In 1952, she returned to the Winnipeg 
General Hospital as assistant superin- 
tendent of nurses. Miss Cameron re- 
places Bertha L. Pullen, who resigned 
in order to return to the United States. 


@ Dr. E. C. Shortliffe, formerly of 
the University of Alberta Hospital, 
Edmonton, has been appointed assist- 
ant administrator of Hartford Hospital, 
Hartford, Conn. Dr. Shortliffe studied 
hospital administration at the Univer- 
sity of Toronto, Toronto, Ont., and 
spent his administrative residency at 
the University of Alberta Hospital. 


@ Captain Gladys McGregor has 
been named director of nursing at 
Grace Hospital, Winnipeg, where she 
was formerly clinical instructor. She 
succeeds Major Mabel Crolly who has 
been appointed assistant superinten- 
dent and director of nursing services 
at Grace Hospital, Windsor, Ont. 


(Concluded on page 22) 
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ONLY HAEMO-SOL 


Haemo-Sol is the pioneer blood-solvent 
cleanser specifically formulated for exact- 
ing hospital and laboratory use. With 
Haemo-Sol, blood dissolves, tissue, mu- 
cous and all other foreign substances 
completely disengage on immersion alone. 
Equally effective, safe and efficient for 
cleansing metal, rubber, glass, Haemo- 
Sol’s controlled pH also eliminates any 
etching effect on glass, inhibits rust, pre- 
vents microscopic pitting of stainless 
steel. The ideal pre-sterilization technique, 
Haemo-Sol cleanses surgical instruments, 
apparatus, clinical glassware without 
manual scrubbing. 


Because Haemo-Sol contains no harsh 
caustic irritants frequently found in other 
preparations, and is further fortified with 


Urea, it may be used by even those with 
I M (|- -S I the most tender skin, with complete safety. 


bor Saving N Scnun Clean Remember, only Haemo-Sol gives Haemo-Sol results! 


t'oe 
ved tor laboratory Glasse? 


“"Gical Apparotus and Instrume™ Haemo-Sol in 1% Solution — Solution to 
Every Hospital Cleansing Problem. 
s safe, effective, economical 
one 5 lb. can makes 80 gallons of crystal- 
clear solution 
@ costs less than 7¢ per gallon 
Meinecce ald can be used and re-used without affect- 
= & company, BE ing its potency 
Varick Street, New York 4, 


— _ 


- HAENO'SOL RESULTS 


Thousands of hospitals and laboratories 
WRITE FOR LITERATURE BEST BY HOSPITAL TEST throughout the world attest to Haemo- 


AND SAMPLES Sol’s concentrated cleansing and blood 
dissolving properties. 


CANADIAN 


DISTRIBUTORS: E. ' PHYSICIANS AND 
eee HOSPITAL SUPPLIES 





p ierre Mercier & ChE LTbE 
MONTREAL TORONTO * WINNIPEG 6 EDMONTON * VANCOUVER 
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BROYLES SUCTION FORCEPS 


The Broyles Suction Forceps provide the first innova- 
tion in biopsy forceps in many years. Difficulties are often en- 
countered with standard forceps in obtaining biopsy specimens, 
particularly in inaccessible areas, such as the nasopharynx, 
larynx, and bronchus, 

Tissue moves away from the jaws of the forceps often mak- 
ing it impossible to grasp an adequate specimen. This difficulty 
is overcome in the Broyles Suction Forceps by providing a 
means of applying moderate suction to one of the jaws ; 
of the forceps. Suction draws the tissue into the bot- aio ; pan 


tom jaw and holds it in place while the top jaw cuts ie 
the section, ; Tip draw on aw of 
The suction tube extends along the stem of Jt orceps by suc ior. 


the forceps to an outlet at the proximal 
end, A small opening is provided by 
means of which suction can be re- 
leased by removing the finger 








from the opening. 
r Cat. No. 4765 Broyles Nasal Forceps— oval jaw, straight 


4%” long 


See Your Dealer Cat. No. 4788 Broyles Laryngeal Forceps — oval jaw, long straight 
9” long 





Cat. No. 4766 Broyles Nasal Forceps —- oval jaw, long straight 442” long 





Cat. No. 4767 Broyles Nasal Forceps -—~ oval jaw, angulated 442” long 
Cat. No. 4785 Broyles Laryngeal Forceps — angulated cup jaw —-large 9” long 
Cat. No. 4786 Broyles Laryngeal Forceps — angulated cup jaw — small 9” long 





Cat. No. 4787 Broyles Laryngeal Forceps — straight cup jaw 9” long 
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Zoller Chemical Corporation, a subsidiary of R. W. Ff 
Ogle and Company, world’s largest manufacturer of | 
plastic disposable syringes and dispensers, intro- | 
duces the ECONOSET. This superior intravenous _ 
administration unit lives up to its name! It is priced 2.) 
right and is the only complete and disposable 1V = 
administration set on the market today because it 
INCLUDES a detachable luer taper needle. ECONO- 

SET comes to the hospital ready for immediate use 

... Sterile, pyrogen free and non-toxic. 


ECONOSET also features a 4-inch latex tubing on 
both ends of the unit making it the only IV admini- 
sration equipment suitable for use in patient's room 
AND in surgery for supplemental medication. 

Hundreds of leading hospitals in all parts of the 
country are NOW using ECONOSETS. For patient 


protection, positive action and UNBEATABLE 3. 
ECONOMY, the best IV set is the ECONOSET. ¥ 


HOSPITAL PRICE SCHEDULE 


10M or more per year .45c including needle 
3M-10M per year .475 including needle 





Less than 3M per year .50 including needle 





CHEMICAL CORPORATION 











FEATURES 


A new, sharp, clean, intravenous needle—sterile, burr-free, detachable. 





Visible flow adaptor. 


ZOLEX—a superior intravenous self-sealing latex tubing for adminis- 
tration of supplemental administration during venocylsis. 


ZOLON—=a new crystal-clear plastic tubing—non-creasing, non-toxic 


Flow meter clamp permits easy rate selection and positive shut-off 
when desired. 
NOTE: Re-useable as catheter clamp. 


Flexible plastic funnel adaptor increases reservoir area of lower portion 
of drip meter barrel. 


Clear-view leakproof plastic drip meter barrel with special conical 
drip indicator provides positive rate selection at any angle. 


Integral bevelled cannula provides an abrasion-free non-coring entry 
through any rubber stopper. 


A sterile seal plastic cap on both ends of set maintains sterility. 




















Also available: 


The Sterilset —a companion 
set-—WITHOUT NEEDLE. At 
slightly lower prices incor- 


ZOLLER SCREW CAP ADAPTOR porating all the exclusive fea- 


tures of the Econoset. 





HOSPITAL PRICE 
SCHEDULE 


10,000 or more per year . 40c 
3,000 to 10,000 per year . 425c 
Less than 3,000 per year . 45c 


This adaptor allows b« th the Steril 

set and Econoset to be used with 
] 

solutions having standard screw cap 

closurt Available at slight extra 


charge 








SOLD THRU LEADING SURGICAL SUPPLY DEALERS ® FREE SAMPLES SUPPLIED UPON REQUEST 


ZO|LILER CHEMICAL CORPORATION 


SUBSIDIARY OF R. W. OCLE & COMPANY 
3440 WILSHIRE BOULEVARD « LOS ANGELES, CALIFORNIA 








SEAMLESS 
STOPPERLESS 


Hot Water Bottle and 
Ice Bag Combined 


ECONOM —If you were to buy a 

cheap hot water bottle and 
a cheap ice bag, the combined cost of these 
two items would exceed that of the Stopper- 
less Hot Water Bottle and Ice Bag Com- 
bination. That’s Reason No. 1. 


UTILITY —Uniere neck construction ac- 

cepts hot or cold water and ice 
cubes. AND, it will not leak. We threw it 
off the top of a 7-story building, filled with 
hot water—it didn’t lose a drop. That’s 
Reason No. 2. 


LONG LIFE- No faulty or missing 

parts can disable Stopper- 
less. There are no washers, no stopples, no 
chains, no threads. No leaks, no worries, 


no complaints. Satisfaction assured. That's 
Reason No. 3. 


ASK FOR—INSIST ON THE ORIGINAL AND GENUINE STOPPERLESS 
@ LOOK FOR THIS SEAL—ACCEPT NO SUBSTITUTE 
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Notes About People 
(Concluded from page 16) 


@ Basil D. MacLean, M.D., form- 
erly director of the Strong Memorial 
Hospital, Rochester, N.Y., has been 
appointed Commissioner of Hospitals 
for the City of New York. Dr. MacLean 
is a graduate of McGill University, 
Montreal, and was medical superinten- 
dent at the Montreal General Hospital 
before assuming positions in the United 
States. 

@ Elizabeth Smith, Reg.N., has re- 
tired from the position she has held 
for the past ten years as director of 
nursing services with the Department 
of Public Health of Saskatchewan, 
Regina. 

@ KR. E. Mann has been appointed 
office manager of the Alexandra Hos- 
pital, Ingersoll, Ont. He was formerly 
manager of the Eatonia Union Hos- 
pital, Eatonia, Sask. 

@ Mrs. Gordon Graham was elected 
chairman of the Board of Governors 
of Women’s College Hospital, Toronto, 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 


IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 


Just a glance at the a-t-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack, A-T-1 STEAM-CLOX offers 
this 3-way type of warning! 


GENEROUS COMPLIMENTARY SAMPLES 


i... 


Ont. She succeeds Mrs. Charles Mc- 
Lean. 

@ Gordon B. Grant is the new chair- 
man of the Regina General Hospital’s 
Board of Governors, Regina, Sask. He 
succeeds H. G. R. Walker, chairman 


for the past two years. 


@ Dr. N. W. Bragg was elected to 
his third term as chairman of the 
Brantford General Hospital Board of 
Governors, Brantford, Ont. 


e@ J. H. Kinkead is the new presi- 
dent of the Board of Directors of the 
Alexandra Marine and General Hos- 
pital, Goderich, Ont. 


@ H.C. MacLean is president of the 
board of the Wingham General Hos- 
pital, Wingham, Ont. 


@ At the annual meeting of the 
Moose Jaw Union Hospital Board, 
Moose Jaw, Sask., James G. Knox was 
re-elected chairman. 

@ Re-elected chairman of the Board 
of Governors of the Hamilton General 
Hospital, Hamilton, Ont., was John 
Newlands. . 


Canadian Hospital Directory 


The 1954 edition of the Canadian 
Hospital Directory, published by the 
Canadian Hospital Association, is now 
on the press and will be ready for dis- 
tribution on or about the end of this 
month. As part of the Association’s 
service to the field, complimentary 
copies will be sent to all Canadian 
hospitals and to all supply houses 
whose advertisements appear in the 
directory. Additional copies will be 
available at $2.50 each or $2.00 each 
for five or more. Orders may be ad- 
dressed to the secretarial offices of the 
association at 280 Bloor Street West, 
Toronto. 


The directory has been completely 
revised on the basis of 1953 statistics 
and general data. It contains: (a) a 
list of hospitals and nursing institu- 
tions in Canada; (b) an outline of 
educational programs available to 
hospital personnel in this country; (c) 
a list of hospital associations and al- 
lied organizations; and (d) an exten- 
sive “buyers’ guide”. 
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MYRICK 


Treatment of Respiratory Disturbances 


‘ 
Simply attach the MYRICK 
Inhalator to any 110-V AC outlet 
when an abundance of warm vapor 
is desired in the treatment of res- 
piratory disturbances. 


This modern, scientific inhalator 
cools the vapor by a patented air 
injector. The flexible tube is 
readily adjusted to project the 
vapor stream in any 
Sturdily constructed of solid brass, 
it will provide a continuous supply 
of vapor for 10 hours from one 


direction. 


filling of water. 


The gleaming, polished chrome 
exterior is attractive and easy to 
keep clean. 

Safe and easy to use—the 
MYRICK Inhalator is flared at the 
make it tip proof 

portable from room 


bottom to 
and readily 


to room, 


INHALATOR 
Distributed in Thhor & Bape Lute 


Canada a 
Exclusively by: Pierre Mercier 4 cle tree 


Physicians and Hospital Supplies 
@ Toronto @ Winnipeg @ Edmonton e Vancouver 


and complete Sterilization File 


Wi), 
fe / 
/ 


manufactured by ASEPTIC THERMO INDICATOR CO. 
11471 Vanowen 8t. 
North Hollywood 
California 


distributed by THE J.F.HARTZ CO. Limited 


Montreal 





TORONTO MALIFAX 





MONTREAL 


The CANADIAN HOSPITAL 





Right: G. Van Zant, ORS, Children's 
Hospital, Louisville, Ky. 


Far right: St. Luke's Hospital 
Milwaukee, Wisconsin 


these hospitals 


simplify (WO jobs 


and save time 


with the automatic 


INSTRUMENT WASHER-STERILIZER 


The new dual-purpose Model A-425 automatically 
washes and sterilizes instruments in one process — 
or operates manually as a conventional high-speed 
instrument sterilizer at 270° 


@ Washer-sterilizer is automatically controlled — 
only two manipulations are needed for complete 
wash-sterilize operation. 

@ Washing cycle provides both adjustable time-soak 
period and highly efficient scrubbing action. All 
dirt, grease, and oil are removed from the wash- 
ing water. 

@ Unit maintains sterilizing temperatures during 
drain phase with cycled steam heat. Operates on 
as little as 40 lbs. steam pressure. 

@ Safety features include steam and electric water 
lock door, inner safety door, and audible finish 
alarm. 


Other features are total 
tray capacity of 1100 cubic 
inches .. . flash tank, elim- 
inating water condenser... 
conventional recessed or 
exposed installation 


Hotel Dieu 
Montreal, Canada 


Druid City Hospital 
Tuscaloosa, Alabama 


LIMITED 


Se Bakes Gees ee tas for further details please request 
Sterilizer Catalog (Form 1667, Rev. '52) 
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4MEV LINEAR ACCELERATOR 


The unit shown in the photograph below is 
manufactured by the Philips group in England .« 
and is installed in Harvard. This moving beam 
X-ray therapy apparatus has a tremendous out- 
put; with it the operator can concentrate a heavy 
dose onto affected tissues without damaging 
surrounding healthy tissues. Components are 
all designed to provide a convenient and smooth 
manipulation of all necessary adjustments. 


PHILIPS CONSTANT POTENTIAL 250/25 
DEEP THERAPY APPARATUS 


The advanced design, pleasing appearance and 
operational simplicity is welcomed by those who 
value technical efficiency combined with comfort- 
able and effortless operation. 


15 mA at 250 kV—25 mA at 150 kV 
Constant potential from 50 to 250 kV 
Automatic and free control 

Radiation shutter operated from desk 
Full filter range 

r-output indicator 

Spotlight diaphragm 

Dosimeter 


A complete line of therapy. 


Another of the Philips 


ie se We se ioe 8 Cer a2 es ee (X-RAY DIVISION) 
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in electronics - 
...world leaders in X-ray 


A REVOLUTION IN THERAPY: 
PHILIPS TU 1 


A universal irradiation stand with 
moving tube that allows twenty 
times more dose on the tumor than 
with stationary therapy. Due to the 
versatility of movement the therapist 
has several techniques of irradiation 
available — rotatory, translatory, 
convergent beam and single field 
irradiation, with compression cone, 
The convenient, effortless adjustment 
permits the maximum factor of 
operational safety. 


15 ME V (15,000,000 VOLTS) LINEAR 
ACCELERATOR 


This apparatus is actually in preparation for the 
Ministry of Health, in England. It is yet another 
example of the meticulous attention to detail 
which characterizes Philips equipment. 


THE SYNCHRO-CYCLOTRON 


28 M E V (28,000,000 volts) synchro-cyclotron 
is installed in Amsterdam for both medical and 
physical research, 


equipment 


3 hav? ©; a 
































family of quality products 


8525 DECARIE BLVD., MONTREAL . 10 EGLINTON AVE. E., TORONTO 
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for efficiency 
and economy 


REGULA 
ADHESIVE 


ARRO 
ADHESIVE 


In blue and white container & In green and white container 


Curity Regular Adhesive 
for heavy strapping and body work 


All Baver & Black adhesive tapes have excellent 
sticking quality and exceed U.S.P. specifications. 
A special formula means less skin irritation—proved 
by independent laboratory tests. Curity Regular has 
a strong cloth backing that means smooth, fast, 
wrinkle-free taping, for heavy strapping and body 
work. It is the outstanding adhesive for regular 
hospital use ! 





Arro Adhesive 
for dressings and light strapping 

Arro adhesive has the same adhesive mass. It has 
30% less weight of fabric and 26% less tensile 
strength than Curity Regular. It, too, exceeds U.S.P. 
specifications, yet costs less. For dressings and light 
strapping it is ideal and affords a more economical 
method of doing this type of work. 


Curity and Arro 
ADHESIVES 


BAUER & BLACK 
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BL AKESLEE 85-PT-2PW 
The Answer 


TO THE - = | 

DISHWASHING University 

PROBLEM, ,, of 
Dayton 


DAYTON, OHIO 


ONE 
Blakeslee-Built 
Dishwashing Machine 
SERVES FIVE 


Dining Rooms! 


‘ 


_ 


Installation by G. E. MAIER COMPANY, Cincinnati, Ohie 


Send for Complete Information . . . Dept. D 


G. S. BLAKESLEE & CO., Limited 
18 CRANFIELD ROAD, TORONTO 13, CANADA 


NEW YORK CHICAGO 
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WINNER for greater 


economy and increased efficiency when you 


You back a _ sure 


choose Lily Single Service for hospital 
kitchens! Figure the savings on dishwashing 
stacking! 


sterilizing sorting 


Consider the time-saving advantages of 
accurate pre-portioning of foods in advance 
of peak rush periods! And add the facts that 
Lily Single Service Cups and containers are 
light (reducing nurse fatigue! ) are quiet 


. are PREFERRED 


by patients because there’s no fear of cross- 


(no disturbing clatter!) . . 


contamination. 


LILY CUPS winireo SM 


300 DANFORTH RD., TORONTO 13 








ZZ Z, j 
“thy Y MW 


Write to Lily Today for the Full Story of 
Paper Service. 


ll ee ee ee es | 


Lily Cups Limited i 
300 Danforth Rd., Toronto 13. 

Please send me full information and samples of Lily Cups for 
Hospital Use a 
NAME 

STREET sd es i 
CITY ies ... PROVINCE. 


ies on tes 0 le ee es ee 
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IT CAN SERIOUSLY AFFECT 
YOUR PROGNOSIS 


Deep infection could seriously affect your forecast of the probable course of a 
disease . . . and an ordinary hypodermic needle may cause that infection. 


U fin Point Ub... mn 





If you examined one carefully, you'd see why! Burrs of metal, chips and 
abrasives left on ordinary needles by improper cleaning and careless inspection 
can lodge in the body upon insertion, resulting in deep infection. 

Bishop ‘‘Blue Label’ Rapier Point Needles are tested and rigidly inspected 
at ten stages of manufacturing to assure absolute cleanliness. Each one is hand- 
toned to a strong, rounded point that penetrates easily, with minimum cutting by 
parting tissue fibre. And the sharp Rapier Point stays sharper, longer, because it 
contains more metal than ordinary needles. 

For safety’s sake... always specity Bishop Needles. 


Specify 
BISHOP 
HYPODERMIC NEEDLES 


and be sure 


In Canada—Bishop Hypodermic 
Needles and Syringes are dis 
tributed by Johnson Matthey & 
Mallory Limited and are sold 
exclusively to hospitals and 


physicians by— 


Faber & baype Lepited 





Pierre Mercier 4 CIE LTBE 
PHYSICIANS AND HOSPITAL SUPPLIES 


MONTREAL © TORONTO © WINNIPEG e EDMONTON e VANCOUVER 
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economical 


COMPANIES 


TORONTO - WINNIPEG - CALGARY - VANCOUVER 


Stocks available at all branches 
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NURSES’ CALLING SYSTEM 


with... .. @ 2-Way Voice Communication 
e Automatic Selection 
Remote Answering Stations 
Automatic Reset 
Priority Stations 


Manvally Controlled Monitoring 


~, 
. eee) cy 


Fully automatic, the new COUCH-CALL Nurses’ Call System provides service far 
beyond that of the ordinary amplified system. 

The moment the nurse lifts the telephone receiver to answer a call, she is auto- 
matically connected to the station calling, free to talk and listen . . . unhampered 
by switches or press-to-talk buttons. 

Calls may be answered from various locations other than the master station by 
means of simple telephone instruments. Placed at convenient locations, these 
remote stations provide automatic connection to the calling station immediately 
upon lifting the handset. 

Room stations are automatically reset when the telephone connection is made, 
eliminating needless steps to reset the equipment. 

These and many other features make COUCH-CALL the ultimate development 
in nurses’ calling systems ... the answer to every hospital requirement. For com- 
plete details write today for Bulletin 125. 


Simple telephone 
handsets used with 
wall-mounted an- 
nunciators provide 
automatic connec- 
tion to any calling 
station. 


Combination desk 
units provide 
phone equipment 
and annunciator in 
an attractive cabi- 
net only 10” w. x 
14” Lx VW" h. 


Priority stations 
for use in baths, 
etc. produce a 
distinctive signal 
which the nurse 
must answer per- 
sonally. 


S. H. Gowols Simplified Fystems of Communication 
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CANADIAN Marconi COMPANY 


obtainable from 


Head Office — 2442 Trenton Ave., Montreal 16 
Branch Offices — HALIFAX ¢ 


TORONTO 
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CANADA’S LARGEST ELECTRONIC SPECIALISTS 





CRANE HELPS YOU 
SAVE NURSEPOWER 


T Ld . ‘ P 
Nothing wastes more time in a nurse’s day than plumbing fixtures that are too few, too far 





away, too difficult to operate. The right Crane equipment in the right places can save hours 
of nursepower every day. Designed with the help of hospital experts, Crane hospital fixtures 
are specifically made to meet hospital requirements. 
In height, size, shape, and in types of water con- 
trols, each fixture is precisely planned to eliminate 
lost motion, save time, make work easier. [t will 
pay you to get acquainted with the complete line 


of Crane hospital plumbing. 


Less Maintenance! Crone Dial-ese faucet controls last 
longer—require less maintenance. That's because of the 
simple replaceable cartridge that contains all working 
ports. If necessary, old cartridge can be replaced with 
new one in seconds. 


For nurses who have their hands full (and what nurse hasn't?) 


Crane knee-operated valves leave both hands 
free for those countless daily tasks at sinks 
and lavatories. Fitted with a combination 
hot and cold water control, this valve responds 
to the slightest touch of the knee... pro- 
viding water that’s all hot, all cold, or mixed 


exactly as wanted, 


CG > RAN E Quality costs no more 


Promotes sanitation, too. No dirt or germs 
pass from one pair of hands to another. 

For complete information about this and 
other Crane specialized hospital equipment, 
see your Crane Hospital Catalogue or call 
your Crane Branch, Wholesaler, or Plumbing 


and Heating Contractor. 


1-6433 


CRANE LIMITED 
General Office: 1170 Beaver Hall Square, Montreal 


7 Canadian Factories * 18 Canadian Branches 
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A. L. Swanson, M.D. Editor 


Obiter Dicta 


Earlier Nursing Surveys 


N RECENT YEARS the growing shortage of trained 
Rates personnel has been noted with increasing alarm 
and has received considerable attention from many 
individuals, 


groups and Experiments with 


various types of nursing education and nursing service 


interested 


have resulted in certain improvements, e.g., the block 
system for training which is now widely accepted; the 
modern policy of employing less skilled personnel to 
relieve the graduate nurse of non-professional detail, thus 
conserving the dwindling supply of professional care. 
However, many difficulties 
rapid expansion of hospital facilities in Canada continues 


remain unsolved and _ the 
to outstrip the supply of registered nurses. 

individual 
nursing Medical 
Association, Canadian Nurses’ Association and Canadian 
Hospital Association, formed a joint study group known 
This group has 


maintain liaison on their 


studies and activities, the Canadian 


In order to 


as the Canadian Commission on Nursing. 
met on several occasions to review the nursing situation 
and to ponder possible solutions to the various problems 
presented, On the basis that many extensive studies have 
been made in the past, one of the first acts of the Com- 
mission was to examine the various nursing surveys 
previously conducted. During the past twenty years several 
costly and time-consuming surveys on nursing have been 
made. These surveys have produced many recommenda- 
tions, some of which have been acted upon, others rejected 
and still others apparently disregarded. 

It appeared to the Commission that further formal 
surveys were unwarranted until all previous recommenda- 
tions had been carefully considered and either imple 
mented or discarded as being unsuitable. 

Accordingly, the representatives of the C.N.A. under- 
took to review and summarize, for presentation to the 
Commission, previous recommendations. This was done 
and a condensation of the recommendations in these 
reports appears on page 70. It was immediately apparent 
that surveys over the twenty-year period had several 
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Canadian Hospital ) 


recommendations in common and that some had been 
made on several occasions not only in the reports bat 
by independent leaders in the various interested fields. 
Although the complete reports are available for study, 
they are so voluminous as to discourage the busy doctor, 
administrator, or 
The board of directors of the Canadian Hospital Associa- 


nurse from a comprehensive review, 


tion, on learning of the summary, considered that it 
should be made available to the hospital field. In response 
to our request, the Canadian Nurses’ Association gracious 
ly instructed their representatives to the Nursing Com- 
mission to release the material for publication in The 
Canadian Hospital. 

A knowledge of previous investigation is essential to 
sound study or research. On this basis it is hoped that 
the summary of recommendations on nursing will stimul.- 
ate and assist the constructive thought of all who read it. 


Insurance Without Premiums 
HE ANNOUNCEMENT that’ British 


hospital insurance premiums would be discontinued 
after April 1, 1954, caused a stir of interest all across 


Columbia 


the country. There is a certain distinction attributed to 
being first in anything, and British Columbia is certainly 
the first province to have a hospital insurance service that 
is entirely tax supported. However, most of us, after the 
first flash of news, have been more interested in the 


Whether one is for or 


schemes, the 


implications of such a move, 


igainst government-supported insurance 
possibilities that have been opened up in British Columbia 
are most intriguing. 

One of the questions that comes to mind relates to the 
B.C.H.LS. was 


wriginated as a compulsory scheme, although from time 


reasons behind British Columbia’s move. 


to time the degree of compulsion (if degrees of compal 
sion are possible) has varied. However, at no time has 
the B.C. government been successful in obtaining com 
plete premium coverage inasmuch as a good many persons 


evaded payment. Apparently it has not been politically or 





for the government to take all 
Consequently the plan has been 
compulsory in word but not truly in deed. The premiums, 
which were originally intended to cover the whole cost of 
the plan, fell far short of the mark 
Sizeable appropriations from 
consolidated revenue were necessary, therefore, to keep 
B.C.H.LS, above water and financially the plan was 
neither fish nor fowl. 

The former method of payment was extremely un- 


feasible 
delinquents to court. 


economically 


partly because of 
delinquency in payment. 


The conscientious little man realized that not 
only was he paying as much for hospital care as the 
wealthy; but also that he was helping to pay for the 
unfortunate poor, the improvident, the slacker and, worst 
of all, the openly defiant delinquent who could well afford 
to pay. While the citizen of moderate circumstances may 
not mind paying for services received, he will object 


popular, 


strenuously to supporting services for others on the 
grounds that such charity should be undertaken by the 
government or by the wealthy. No one wants to pay for 
the shiftless, 

The proposal to pay for the bulk of B.C.H.LS. with 
revenue from the sales tax, which is being raised from 
3 per cent to 5 per cent, is probably as fair a method 
for compulsory hospital insurance as can be devised. The 
additional 2 per cent will be used exclusively for this pur- 
pose. Of the original 3 per cent, 2 per cent becomes part 
of consolidated revenue and, as such, may be used for 
hospital insurance if needed. Everyone automatically pays 
whenever he makes a purchase. There is some basic 
exemption on necessities as food, children’s clothing, and 
restaurant meals under one dollar are not taxed. However, 
even the poor pay something although those on relief or 
otherwise subsidized will simply require a larger subsidy 
to exist and will not actually pay themselves. The wealthy 
who purchase more goods will pay more than the average 
man but not disproportionately more. The slackers, 
drifters, and delinquents will be caught. 

Some observers claim that the additional sales tax will 
be so unpopular that it will wreck B.C.H.LS. Others even 
say that such a result is exactly what the present govern- 
ment wants, The former premiums were certainly unfair 
and unpopular, The five per cent sales tax, likewise, may 
not be popular but, in terms of extra expenditure for 
necessities, should not be too heavy. It will be interesting 
to observe developments in British Columbia under the 
new policy, 


Hospitals on the Gravy Train? 


NOME PEOPLE seem to enjoy sniping at hospitals. 
,J They charge that hospitals cost too much or that 
hospital salaries are too high or, conversely, that 
salaries are too low. One critic will write of the drabness 
and lack of cheer in a certain institution. In almost the 
same breath criticism will be levelled at another hospital 
for constructing cheerful, modern, and comfortable wait- 
ing rooms and other facilities. One of the latest suspicions 
(for suspicions they are, rather than substantiated facts, 
in most cases) comes from a member of Parliament who 
suggests that the third year of nurse training “may be 
gravy for the institution”. 
We wonder how closely the M.P. has checked his 


34 


theory. Does he know that the cost of training a nurse is 
high—estimated to be at least $1,000 per student per 
year? Does he realize that departments of education 
contribute little or nothing to the cost of this training and 
that the hospital, as a non-profit, non-tax-collecting in- 
stitution, must find the means to pay for teaching quarters, 
equipment, student housing, student meals and the salaries 
of instructors? Does he know that, despite the nursing 
service performed by the students, the hospital may still 
lose over $200 per student per year? 

The only immediate return to the hospital for the 
effort and expense of training nurses is in terms of service 
received from the student. Much, if not all, of this service 
is essential as practical experience to round out the nurse’s 
training and seldom does a hospital receive sufficient 
service from students to offset the training expense, let 
alone make a profit. Perhaps the student more than pays 
her way during the third year, but this merely serves 
to offset the heavier training costs during her first two 
years. 

One may suggest that the graduates of the school are 
compensation for the time, effort and expense of operating 
a training school. This is true only in the sense of satis- 
faction and achievement. The graduate nurse gives good 
value for salary received but this value is applied to the 
care of the patient and is not reflected in smaller cost to 
the school. It is true that there is a great sense of pride 
and achievement in graduating a class of nurses but 
probably many hospitals would close their nursing schools, 
albeit reluctantly, were it not for the responsibility they 
feel toward providing for Canada’s health needs. 

No, the third year of nurse training is not “gravy” for 
the hospital. Indeed, with student affiliation to other 
hospitals for special training, schools may suffer as heavy 
a loss during the third year as in the first two. However, 
assuming that hospitals do make money on the third-year 
nurse to pay for her training and even for other hospital 
costs, where would the hospital find such money other- 
wise? Under our present system, which separates nursing 
education from other forms of education and makes the 
non-profit hospital responsible, this cost would be loaded 
upon the paying patient. 

We are certainly in sympathy with the view that 
nursing education requires considerable attention (see 
editorial in March, The Canadian Hospital). We might con- 
cede that, although there may be a little “gravy” in the 
third year, it is gravy that is used to improve patient 
care or lessen the cost of patient care, and does not result 
in any “profits” to the hospital. What we dislike is the 
veiled implication by some critics that hospitals are busy 
gouging the public. Although the standards of hospital 
care are the highest ever; although hospital personnel are 
no better paid than equivalent employees in other industry ; 
although the public clamours for more hospitals and the 
very best of everything for their care as patients; and 
although hospitals do not make money; still people like 
to suggest that something is wrong. Indeed, something is 
very wrong when nursing education costs which rightfully 
belong with other educational costs are shifted onto the 
shoulders of hospitals. Teaching hospitals train nurses 
for their own staff, for other hospitals, for industry, and 
for employment by government. If there is any gravy, 
the teaching hospitals are doing the serving rather than 
the receiving. 
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Ethics of 


HE OBLIGATION of professional 
secrecy may be 
special moral obligation, weigh- 
ing on the members of certain profes- 


described as a 


sions of a fiduciary or confidential 
nature, binding them to discreet silence 
with regard to the communications 
received by them in view of their pro- 
fessional character. 

An obligation of secrecy arises from 
two sources: it may be based in the 
very nature of the secret knowledge, 
for instance, when the information or 
knowledge is such that its divulgation 
would harm another or cause him rea- 
sonable pain or displeasure. In such 
a case it is obviously an offense against 
justice and charity to divulge such a 
secret without proportionate reason. 
This is the natural secret in which the 
obligation flows from the very nature 
of the secret knowledge. 

It sometimes happens, however, that 
one comes into possession of a secret, 
not casually, but because of some 
peculiar relationship existing between 
the imparter of the secret information 
and the person to whom the informa- 
tion is imparted. This relationship 
may be but an occasional relationship 
such as occurs for instance when one 
seeks counsel or direction from another 
who is not officially and habitually 
constituted a dispenser of such counsel 
and direction—in which case we are 
dealing with a simple entrusted secret. 
Here, since the person who receives 
the secret is not the ordinary depositary 
of such confidences, there will often 
be an explicit agreement, reached be- 
fore the secret is imparted, that the 
matter be treated as confidential—in 
other words, an explicit contract of 
secrecy 

It will more frequently happen that, 
because of his professional or official 
standing, either recognized by some 
official body or unofficially but com- 
monly accepted by a group or com- 
munity, the recipient of the secret is 
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the professional secret 
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the customary or habitual depositary 
of such confidences, as occurs in the 
case of doctors, lawyers, notaries, min- 
this 
case, the understanding is that the 


isters of religion, et cetera. In 


information imparted is to be kept 


secret and to be used only for the 
benefit of the client and 
framework of 


Such understanding is generally tacit, 


within the 
professional activity. 
implicit, understood. 


Obligation Based on Contract 


The classical view of moral philoso- 
phers or ethicians then is that the 
obligation of secrecy is founded in a 
contract implied in the relationship of 
the client and the professional man, 
to be specific, in the doctor-patient 
relationship. By reason of the very 
fact that 


patient and the other accepts him as 


one presents himself as a 
such, there is an agreement that one 


will furnish the information relevant 
to the proper exercise of professional 
activity, which information the other 
will use solely in a professional way 
and for the good of the client. It may 
be noted this 


exists for a double obligation in many 


that, in theory, room 
cases; a contractual obligation based 
on the relationship, and the obligation 
of the natural secret wherever the in- 
of itself would 


from 


formation is such as, 


demand a discreet silence any 
person, even though not of a profes- 
sional character. 

This contractual theory of the obli- 
gation of professional secrecy is the 
classic view of moral philosophers for 
over half a millenium at least, but it 
without its difficulties and its 
If there is a contract, then 


is not 
opponents. 
it would seem to be an onerous con- 
tract, i.e., one which, while placing 
obligations on the two parties, also 
But 
what is the peculiar advantage gained 
The fee? 


case, for 


confers advantages or benefits. 


by the professional man? 
This would hardly be the 


professional secrecy is not bought and 
sold. Besides, the obligation persists 
even though no fee is ever demanded 
or paid. Is the advantage accruing 
to the 
knowledge of his patient 


medical man an_ increased 
but surely 
this is rather an advantage to the 
patient. 

Another difficulty of the contractual 
view lies in the matter of consent. 
Traditionally, the inception of a con- 
mutual 


obligation requires 


But a doctor would be 


tractual 
consent, uni- 


versally regarded as bound by pro 


fessional secrecy with regard to all 
he has learned by a medical examina- 
tion of an unconscious patient who 
has never entered into any contract 
with him, explicit or implicit. 
be worth noting that the civil law in 


many jurisdictions in the U.S.A. seems 


It may 


to incline to the view that the obliga 
tion of professional secrecy can arise 
independently of any contract, indeed, 
can arise even though the patient ob- 
jects to being treated by this particular 
doctor. 

“The rule of privileges (of profes 
sional knowledge) applies in the case 
of a physician who treats a patient 
without his consent and even though 
the patient objects to being treated.”’* 

For these reasons other moralists 
have abandoned the contractua! theory 
and have sought to base the obligation 
of professional secrecy elsewhere. Thus 
Tiberghien in the Chronique Sociale 
de France: 

“Why call on a contract to base a 
natural obligation which is reducibl 
to the simple obligation of not harm 
ing another and which is able to stand 
by itself? The obligation of profes- 
sional secrecy stands, because its 
violation is a species of defamation. 
There is no more need of a contractual 
foundation for the obligation of pro 
fessional secrecy than for the obliga- 
tion to avoid detraction or calumny.” 

This 


difficulties and weaknesses. 


its own 
A solicitor 


who revealed without authorization the 
client 


view. however, has 


charitable benefactions of his 


*All references are at the end of thi 


article on page 86. 





could certainly not be accused of any 
defamation, calumny or detraction 

yet he is certainly guilty of a violation 
of professional secrecy, the more 80 
if the principal is opposed to such a 
revelation. The same would be true 
of a doctor who revealed the ascetical 
practices of his client, even though 
might taken to 
redound to the credit and good name 


of the client. 


these generally be 


An alternative to the contractual 


found in the institutional 
theory would 
obligation of professional secrecy as 
of Publie Order. An 


institution is a “law, rite or ceremony 


theory is 
which designate the 
an Institution 


enjoyed by an authority as a perman- 
ent rule of conduct or of government”.’ 
But such an institution, as a positive 
law, would seem to require some an- 
terior moral, natural law basis, and we 
are again faced with the alternative: 
is this natural law obligation of a con- 
tractual character or is it based on the 
simple obligation of the natural secret, 
ie., not harming another, avoiding 
any defamation of character by divul- 
gation of secret information? 





It is to be noted that both these 
theories stress the fact that the obliga- 
ion is based also on the common good. 
In the contractual view, a violation of 
professional secrecy is an injustice to 
an individual because it is a violation 
of an implicit contract. If the matter 
is defamatory then the injustice is in- 
creased in as much as the obligation 
of the natural secret has also been 
flouted, But above and beyond these 
individual injuries, in every violation 
of professional secrecy, there results 
damage to the public weal. This is 
because such violations of their very 
nature tend to undermine public con- 
fidence in professional integrity, with 
the consequent reluctance on the part 
of the public to give confidence to the 
professional man. By the very fact 
that a man is recognized officially, or 
at least publicly, as a professionally 
competent person, licitly engaged in 
the practice of a certain profession, he 
becomes a public person, having in his 
keeping the reputation of the profes- 
s10n, 
publie’s confidence in the profession 
and for the continued efficacy of the 
profession in its public service. 


bearing responsibility for the 





) 
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. and on the third day He arose. 


In similar fashion, the institutional 
theory, maintaining the inviolability of 
the professional secret on the basis 
of the patient’s right to his good 


character, also insists on the social 


import of this professional discretion 
and the evil social consequences of 


any decreased public confidence in the 
profession’s integrity on this point. 

[ lean rather to the contractual 
theory of the obligation of professional 
secrecy, principally because in the 
view that this obligation is based 
essentially on the right of a man to his 
continued good name, then only de- 
famatory indiscretion, one which 
harmed the client, would constitute a 
violation of the professional secret. 
However, it seems to me, and I believe 
with the 
acceptance of this obligation by the 
highest types of professional men, that 
unjustified revelation of information 
gained through the patient-doctor re- 
lationship, against the will of a patient, 
would constitute a breach of profes- 
sional secrecy. This would be a breach 
even though no harm were done to the 
patient and even though his reputation 
might possibly be enhanced by the 
violation of the secrecy. 


it accords better common 


Obligation of Secrecy 


Passing from the intrinsic nature of 
the obligation of professional secrecy, 
we may consider the conditions to be 
fulfilled before such an obligation of 
secrecy arises, 

These conditions may be divided into 
two classes: 

1. conditions on the part of the 
recipient or depositary of the 
secret; 

. conditions due to the nature of 
the information or knowledge 
transmitted,* 

For the obligation of professional 
secrecy to exist, the recipient of the 
confidence must be one who occupies 
a public function or office, for other- 
wise the common good would not be 
involved. The function or office must 
be of a confidential character or else 
there could be no special obligation 
of secrecy, peculiar to this professional 
capacity. 

The confidential information so 
entrusted must be of a secret nature 
and given to the professional man pre- 
cisely in his professional capacity. 
This seems clear since there can hardly 
be an obligation to keep secret what 
is already common property or which 


(Continued on page 74) 
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Developments in 


Physical 


HESE REMARKS are confined 

largely to those developments 

which affect primarily what we 
call the hospital “laboratories”, i.e., 
pathology, bacteriology, biochemistry, 
isotope, metabolism, and other divi- 
sions. However, in the field of iso- 
topes and nuclear physics generally, 
we have a borderland which can be 
claimed, in some aspects at least, by 
both the “laboratories” and the radio- 
logical department and some refer- 
ence is being made to the latter. 


Electronics 

The many practical applications of 
what are grouped generally under 
the broad term “electronics” are al- 
most beyond compilation. They affect 
us in our every-day lives, e.g., radio, 
sound movies, television. Radar was 
a major factor in the winning of the 
last war. It has revolutionized com- 
munications and business office pro- 
cedures. 

In the laboratory we see many 
applications. The electro-encephlograph 
has opened up new horizons in the 
study of the physiology and the path- 
ology of the brain. The electron 
microscope has enabled us to delve 
far into the unseen world with its 
magnifications of 20,000 and more 
diameters. The x-ray tube itself, of 
course, is an early electronic develop- 
ment. 

One of its most widespread hospital 
applications has been in laboratory 
calculations where delicate differentia- 
tion is needed, or amplification or 
computation required. The visual 
colorimeter is passing out of the 
picture and although its place has 
been taken in many instances by the 


From an address delivered before the 
Joint Meeting of the American Association 
for the Advancement of Science and the 
American Association of Hospital Consult- 
ants, Boston, Mass., December, 1953. This 
paper will also be published, as part of a 
scientific symposium, in the May issue of 


“Modern Hospital”. 
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and Chemical Research 


as they appertain to 


hospital laboratories 


photoelectric colorimeter (filters), the 
spectrophotometer (quartz wedge or 
Wallace grating) is becoming increas- 
ingly popular. With the 
spectrophotometer, equipped — with 
flame, ultraviolet, infra-red flu- 
orescent attachments, a greater variety 


modern 
and 


of tests can be carried out, increased 
accuracy obtained, time saved and, in 
many instances, 
material are required. 
Potentiometric titrations 
meter) result in 
the automatic titrators 
time-saving. The fluorometer (fluores- 
cent light emitted by solutions and 
suspensions), the nephelometer (light 


smaller amounts of 
(tetri- 


great accuracy and 


are definitely 


scattered by solutions and 
sions) the 


which combines these processes with 


suspen- 
and nefluorophotometer 
the colorimeter for the determination 
of bilirubin, cholesterol, acetone crea- 
tinin, sulfanilamide, vitamins, haemo- 


globin, et cetera, are examples of 


practical applications of research to 
laboratory methods. 

It is of interest to note that these 
developments in physics have become 
the right arm (or the good eye) of the 
biochemist. 

Present-day 
varied and delicate calculations. Elec- 


equipment _ permits 
tro-analyzers are used in testing for 
some biologicals and in mensuration 
by metal precipitation. Zone readers 
measure with great accuracy the dia- 
meter of inhibited petri 
dishes and are of value, therefore, in 
the study of certain antibiotics. Min- 
eral densities as recorded on x-ray 
films may be calculated by electronic 
computing machines. 
The electronic 
hardly be termed laboratory equip- 
ment but the present-day electronic 


zones in 


stethoscope can 
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dictating machine certainly is. 

One notes with interest that the new 
Armed Forces Institute of Pathology 
at Washington will 
television outlets to permit better ob- 


have numerous 
servation of autopsies. The operating 
rooms at the Walter Reed Hospital 
the the Institute 
are being for colour tele- 


and laboratories of 
connected 
vision so that the pathologist can 
follow the steps taken by the surgeon. 

In the field of communications, the 
better 
electronic 
comic-strip wrist-radio has 
life in a doctors’ call system in which 


use the 
The 


come to 


“inter-com,” systems 


direct voice basis. 


a tiny pocket receiver with a four- 
call 


broadcast 


note in 
response to a the 
switchboard on that person’s specific 
micro-wave. The pathologist could 
well be one of the individuals assigned 


mile radius emits a 


from 


a micro-wave. 

In the radiological 
electronics has been used to create a 
better fluoroscopic image. By means 
of electron acceleration the fluorescent 


laboratory, 


screen image can be “stepped up” in 
intensity so that the image transferred 
to a second ‘screen will be of much 
greater brilliance and contrast. With 
the use of high speed photographic 
film (more the 


taking of x-ray movies has been facil- 


chemistry research) 
itated. 


Pneumatic tubes now being 
used to transmit laboratory requests, 


The 


newest types have electronic heads in 


are 
reports and, often, specimens. 


the cartridges which permit automatic 
direction to the 
without the necessity of going through 
a manually-operated central directing 


desired destination 


station. 


Automatic and Special Equipment 
Other with 
laboratory work is being used auto- 


equipment connected 


matically with saving of time and 


costs, The automatic titrator has been 
mentioned. Another example is the 
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technicon in the tissue laboratory 
which dehydrates and stains sections 
automatically, saves much manpower, 
and permits an augmented output of 
work per technician. 

Electrophoresis is now possible with 
compact units. This 
ment of the moving boundary 
of studying protein mixtures has its 
value in the diagnosis of liver disease, 
multiple myeloma, lupus and the study 
of blood proteins. 

Chromatography is now extensively 
used for the separation and determina- 
tion of sugars, ket- 
steroids and other substances by pre- 


more refine- 


method 


aminoacids, 


cipitation on paper and estimation by 
a densimeter. 

The larger centrifuges 
handle much heavier loads and facil- 
itate the work, The refrigerator centri- 
fuge can operate at high speeds for 
long periods of time without heating 
up the This controlled 
temperature adds greatly to the ease 
of extractions where volatile solvents 
are used, The ultra-centrifuges with 
speeds up to 20,000 r.p.m.’s are being 
found most useful in the study of 
viruses, antibodies, high 
macromolecules 
and in determining molecular weights. 


modern 


samples. 


enzymes, 
polymers and other 


Ultrasonics research is suggesting 
possible uses in the diagnosis of brain 
tumors and gallbladder changes. It 
may prove a valuable supplement to 
x-ray and other diagnostic methods. 


A new magnetoconstrictor oscillator 
is being used as a catalyst in making 
permanent suspensions and in stimul- 
ating penicillin growth. An 
machine holds 
bone cutting tool. 


ultra- 


sonic promise as a 


Laboratory Planning 

In the planning of our laboratories 
various considerations are essential, 
The department as a whole is seldom 
large enough; the increasing use of 
laboratory investigation and controls, 
altogether apart from research, has 
made it one of the most important 
divisions of the hospital. 

Not only should there be more 
space but there should be more avail- 
able services—electricity, gas, water, 
drainage, steam and air pressure. 
Varied types and voltages of elec- 
tricity are needed. Many biochemists 
prefer their own suction system so as 
to ensure the best negative pressure. 
Exhaust ventilation is particularly im- 
portant; often it is inadequate. Capa- 


cious exhaust equipment, sufficient 
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air inlets and the conditioning of more 
air must be provided for. Ample 
fume hoods are needed. 

It is found that multiple small 
rooms are best. Most of the 1,100 
laboratory rooms in the National 
Health Institute’s Clinical Centre at 
Bethesda, Md., have a fixed module, 
12 x 20. Many procedures are best 
done where air currents and contam- 
ination can be kept to a minimum. 
Tobacco smoke and even some floor 
cleaning materials interfere badly 
with the use of the flame spectro- 
photometer, as will also dust. Accurate 
weighings require a balance room 
where air currents and vibrations can 
be eliminated. Micro Kjeldahl pro- 
cedures for nitrogen determination re- 
quire an atmosphere free of ammonia 
vapour. 

Where extensive fat extractions are 
contemplated, care must be taken that 
solvent vapours do not flow to areas 
where flames are in use. Many lab- 
oratory roomg today are equipped 
with doorway shower heads and es- 
cape hatches. Fires in hospital lab- 
oratories can be serious than 
fires in some commercial laboratories. 


more 


Changing requirements which can- 
not be foreseen are leading some 
laboratories to use demountable steel 
partitions for side walls. These can 
be moved as required in years to 
come. Naturally this affects the loca- 
tion of electrical, gas, compressed air, 
vacuum and other outlets, which are 
better placed in such instances on 
the corridor or outside walls and ex- 
tended to the lateral walls if desired. 

More attention is being paid to 
lighting in laboratories. Indirect 
lighting is often best where the 
spectrophotometer is in use. Titration 
benches require indirect lighting and 
should have white tops. Glare and 
strain are both to be avoided. In- 
condescent lighting is preferred to 
fluorescent lighting where there is a 
possibility of affecting radiation 
measuring equipment. 

As buildings become more rigid in 
construction, particularly if of the 
vertical type, vibration becomes more 
of a problem. Not only may micro- 
scopy be affected, but many of the 
more delicate readings with the newer 
equipment; and the use of balances 
may be made difficult. Vibration 
from elevators, laundry equipment, 
office equipment, pneumatic tubes 
and occupational therapy must be 


considered in planning. 


Isotopes 

From the viewpoint of laboratory 
planning the provision for isotope 
usage has necessitated the most ex- 
tensive adjustment in layout. 

Inasmuch as there is an extensive 
and rapidly increasing literature on 
the various isotopes of medical inter- 
est, their properties, their dangers, the 
provision of safeguards, and the ef- 
fects of exposure on animal tissue, 
there is no necessity to review this 
material here. Suffice it to say that, 
for the average large hospital, inter- 
ested more in diagnosis and treatment 
than in isotope research, the isotopes 
of most interest are: radioiodine 
(1131) used in the diagnosis and 
treatment of thyroid disease; radio- 
phosphorus (P32) used in the study 
and treatment of leukaemia, primary 
polycythemia, lymphoma and multiple 
myeloma; and gold (Aul%) used in 
cancer of the prostate and in wide- 
spread carcinoma of the pleural and 
abdominal cavities with effusion. 

Of the remaining more than 800 
known radioactive isotopes only a 
limited number are of biological in- 
terest and these are differentiated into 
those for human use or for non- 
human use. Those for human use 
are divided into Group I—slight 
hazard; Group Il—moderate hazard; 
and Group II[—dangerous. Radio- 
active iodine, phosphorus, and gold, 
along with cobalt, and one of the 
isotopes of iron (Fe59) and of stron- 
tium (Sr89) come in the “moderate 
hazard” group. Iron 55 (Fe55) and 
strontium 90 (Sr90) along with 
yttrium 91 and bismuth 210 come in 
the group marked “dangerous”. 

It is fortunate that in the United 
States, Canada, and Great Britain, the 
design of laboratories and the safe- 
guarding of personnel handling iso- 
topes have come under the control of 
highly competent agencies empowered 
to exercise that control by adequate 
legislation. International conferences 
have defined the unit of dose (1928), 
have paved the way for closely par- 
allel standards of control in the sev- 
eral countries and have initiated or 
furthered much valuable research. 
Extensive literature has been made 
available by the U.S. Atomic Energy 
Commission, the U.S. Department of 
Commerce and other American 
bodies, by the Occupational Health 
Division of the Department of Na- 
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Hépital Ste-Justine Plays Host to Helicopters 


Three helicopters from the Federal Department of Transport made a demonstration landing 
last December on the roof of Hopital Ste-Justine in Montreal. This 800-bed hospital, now under 
construction, has an excellent helicopter landing area on the roof of the wide double corridor 


block, connecting the front and rear wings. 


time, the three helicopters made perfect landings 

Observing the landings were a large group of government and municipal officials, a number 
of whom took part in the program. The chairman of the hospital board, Madame Louis de 
Gaspé Beaubien, was informed that this is the first occasion in this country when a helicopter 
has landed on a hospital roof. 

Architects for the new hospital are Joseph Sawyer and Henri Labelle of Montreal, the 
engineer is Guy Montpetit of Montreal, and the hospital consultants are Neergaard, Agnew, Craig 
and Westermann of Toronto, and New York. 


tional Health and Welfare, Ottawa, 
and by the Medical Research Council 
in Great Britain. 

Quoting Ottawa requirements, spe- 
cial laboratory facilities are required 
if it is planned to handle more than 
5 me of any materials listed in Group 
I, 1 me. from Group IF, or 0.1 me. 
from Group III. Applications for 
radioisotopes must be approved be- 
fore authority to purchase is given. 
When isotopes are to be used on 
humans, there must be (a) a “health” 
approval, which concerns the labora- 
tory, its equipment and the experi- 
ence of its personnel; (b) a “tech- 
nical” approval, which relates to the 
ability of the applicant to produce ac- 
ceptable and 
(c) a “medical” approval, which is 
designed to protect patient and work- 
er. In the United States the Atomic 
Energy Commission exercises compar- 


isotope preparations; 


able controls. 

Generally speaking, research lab- 
oratories use a variety of isotopes and 
in quite small amounts, frequently in 
tracer amounts; for therapy, larger 
amounts are likely to be used but 
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limited to a few isotopes considered 
to be of possible value. 


Planning for Isotope Usage 
Isotope laboratories require special 


planning. However, with the wider 
use of but two or three isotopes in 
general hospitals, and even in doctors’ 
offices, and with a better knowledge 
of the potential dangers, it is becom- 
that the 


deemed necessary in a research labor- 


ing apparent precautions 


atory are not essential to anything 
like that degree in the average gen- 
eral hospital using small amounts of 
commercially prepared isotopes for 
diagnosis and limited treatment only. 

Because large amounts are not like- 
ly to be stored in such instances, the 
radio-chemical laboratory, the  so- 
called “hot” room where isotopes are 
stored and prepared, would not seem 
to need the extensive insulation often 


The 


ceived can be shielded by 


amounts re- 
lead brick 


or lead storage containers located on 


prescribed. small 


an outer wall. If more be needed, the 


room would be dangerous to workers. 


Special exhaust ventilation through a 


Although a strong cross-wind was blowing at the 


chemical hood is required and work- 
ing surfaces and floors should be of a 
material which can be readily cleaned 
or replaced. Direct sewer connections 
and water storage tanks are not con- 
sidered as essential here as in research 
laboratories. However, these details 
in the individual instance can be de- 
termined only after consultation with 
those who are charged with framing 
and interpreting the Governmental 
regulations. * 

In general these regulations provide 
that the rooms be not used for other 
purposes. The location should be ac- 
cessible to outpatients but is not other- 


block 


walls are recommended where there is 


wise important. Solid cement 


any potential danger from the use of 


(Continued on page 92) 


*In Canada, advice is given by the 
Occupational Health Division, Department of 
National Health and Welfare, Ottawa, or 
the Advisory Committee on the Clinical 
Uses of Radioactive Isotopes, Chalk River, 
Ontario. The A.E.C. maintains an Advisory 
Field Service Branch within the Isotopes 
Division. See also Division of Hospital 
Facilities, Bureau of Medical Services, 


USPHS. 
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A NY POSSIBLE answer to the 
“| present shortage of nursing per- 

sonnel is going unsolved by de- 
fault. Nowhere in Canada is there a 
directed and co-ordinated program in 
existence or even in formulation, from 
which we may expect early relief. True, 
there are sporadic and unrelated activi- 
ties here and there across the country 
that are most commendable and point 
up probable courses of action. But 
these fine efforts are working against a 
most difficult obstacle — apathy — 
apathy of hospitals, public health agen- 
cies, industrial health departments, the 
medical profession, some elements of 
the nursing profession, government and 
the public. 

Only a handful of 1,200 Canadian 
hospitals of all types and under all 
ownerships * are reaching the standard 
of bedside nursing care recommended 
by the American Hospital Association 
and National League of Nursing Edu- 
cation.’ (see chart). 

The reports of the Provincial Health 
Survey Committees published recently 
were unanimous on this finding. And 
now, because of the increasing com- 
plexity of hospital care, and the short- 
ened patient-day stay, some euthori- 
ties feel that the above yard-stick is 
too low. Professor E, M. Stuart of the 
Department of Hospital Administra- 
tion, University of Toronto, is of the 
opinion that the often quoted yard- 
stick of 3,2 hours per patient per day 
cannot meet the needs of the acutely ill 
patient today. She believes that an 
average 3.5 hours of nursing care is 
now on the low side, 


The Broth Is Thin 

A parable on the provision of nur- 
sing service may well be drawn about 
the soup pot simmering at the back of 
the old kitchen stove. From 46,52] 
hungry new hospital beds’ since 1945, 
from hundreds of new public health 
departments and services, from many 
more industrial health services to serve 
Canada’s growing industrial field and 
so on, are cries for more nursing per- 
sonnel. Hospital admissions jumped 
74 per cent between 1943 and 1952 for 
all of Canada, while bed capacity in- 
creased 26 per cent. To make the pre- 
sent supply go around, the soup has 
been diluted again and again until it’s 
become thin and short on calories. The 
point has now been reached where the 
big and growing health family is suf- 
fering from serious malnutrition. In 


*Bibliography on page 108. 
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The why and 


wherefore of 


The 


Nursing 


Shortage 


L. 0. Bradley, M.D., 


Administrator, 
Calgary General Hospital, 
Calgary, Alberta 


many places, nursing service is below a 
safe minimum and there is no relief in 
sight. 
And It Will Become Thinner 

There is no reason to believe that 
Canadian towns and cities will not 
continue to provide more beds for the 
acutely ill. The demand for long-term 
beds, except perhaps for tuberculosis, 
has hardly been touched. In its health 
survey report, one province indicated 
a shortage of 11,000 beds for mental 
illness alone. The building program 
in the general field of the chronically 
ill should add 20,000 to 25,000 beds 


Standard and Semi-Private Wards 
Medical 
Surgical 

Obstetrics 
Newborn 

Paediatrics 


Private Wards 
Medical and Surgical 





Hours of Nursing Care Per Patient Per Day 


By Type of Service and Accommodation 


Post-Partum Mothers 
Infants 
All Ages 


during the next decade. It is unlikely 
that public health departments with 
added school services or industrial 
health departments will limit or cut 
down on their scope of activity. In 
other words, the trend line of demand 
for nursing personnel is almost cer- 
tain to continue upward. 

One significant change in the com- 
munity surrounding the hospital has 
been the improvement in working con- 
ditions. To face the competition of in- 
dustry and commerce, hours of work 
per week for nursing personnel are 
being shortened. A few hospitals have 
been pressed into the 40-hour, five day 
week, A 44-hour week is being gen- 
erally adopted but a goodly number 
of hospitals still have a 48-hour week 
for nursing staff. It is not important 
here to argue on the desirability of a 
shorter week but rather to point out 
the increase in nursing staff involved. 
A simple example will illustrate: On a 
48-hour week, 100 nurses give 4,800 
hours of service; on a 44-hour week, 
109.1 nurses give the same amount; 
but on a 40-hour week, 120 nurses are 
required to do the same amount of 
work, To this must be added a parallel 
or greater increase in supervisory staff 
since the problem of continuity is ma- 
terially increased with the shortened 
week. 

Additional Adverse Factors 

Other reinforcing influences must 
be added as more and more Canadians 
come under some variety of hospital 
and in-hospital medical prepayment 
plans. British Columbia and Saskatche- 
wan have almost complete hospital cov- 
erage. In Alberta, with steady exten- 
sion of the dollar-a-day plan and the 
introduction of a “special hospital ser- 
vices” amendment to cover exras, more 
people have protection. The Blue Cross 
movement in all provinces east of 
Saskatchewan continues to boost its 


(Concluded on page 108) 
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Clinical 


Laboratories 


The biochemistry room allows ample space for individual work areas. 


Designed for a Teaching Hospital 


HE NEW clinical laboratory at 
the Kingston Hospital 
makes possible the consolidation 


General 


and expansion of procedures and train- 
ing programs that previously had to be 
carried out wherever a space could be 
found, 

The laboratory was designed to meet 
the needs of a medical teaching hos- 
pital with a planned expansion from 
the present 450 beds to an ultimate 
capacity of 700 beds. The individual 
areas were arranged so that increased 
service demands could be met without 
sacrificing the quality of the work. 

The objective of those who were as- 
sociated in the preliminary planning 
was a laboratory in which could be 
maintained high standards in produc- 
tivity and in the training of personnel. 
The laboratory was to function within 
the scope of the pathological depart- 
ment and its relationships with the 
various other hospital departments 
were recognized. While economy was 
a definite factor, the best in equip- 
ment and facilities were to be provided. 

The Committee on Design and 
Equipment consisted of the two direc- 
tors (pathologist and biochemist) of 
the laboratory, the superintendent of 
the hospital, a first administrative as- 
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sociate, and the architect. This com- 
mittee collaborated closely with all 
those interested. 

The space made available for the 
new laboratory was the lower floor 
of the recently constructed children’s 
hospital, comprising 5,200 square feet. 
The floor level is a few feet 
grade but there is ample and satis- 
factory window lighting. 


below 


With this given area in view, the 
committee scrutinized carefully every 
procedure to be undertaken in the lab- 
oratory. Each step and movement in- 
volved were reviewed in their relation 
to other movements. Equipment and 
facilities were placed in accordance 
with the flow of work so that proced- 
ures can be carried out in an orderly 
and efficient 
avoided while, at the same time, no 
space has been wasted. 


manner. Confusion is 


The Training Program 
The medical training program is car- 
ried out in conjunction with Queen’s 
University. Four graduate interns who 
are taking a year of pathology, before 


R. Fraser Armstrong, B.Sc., 
Superintendent, 
Kingston General Hospital, 
Kingston, Ont. 


proceeding to certification in a spe- 
cialty, spend six months in the autopsy 
service of the pathology department 
and six in the clinical laboratory. They 
are divided into two groups, rotating 
each six months, 

While in the clinical laboratory, the 
interns describe the material 
which comes from surgery and they 
look at the prepared sections, making 


gross 


tentative diagnoses which are checked 
by the resident and the director. They 
attend conferences in gross and micro- 
scopic autopsy pathology and are ex- 
pected to spend a portion of each day 
in the different sections of the labora- 
tory. The department is capable of 
training a man so that he may become 
a certified specialist in pathology. 

A training school for technicians is 
Medical 


examiniations are 


approved by the Canadian 
Association and 
conducted by the Canadian Society of 
Laboratory Technologists. The course 
lasts one year and consists of lectures 
by the director, assistant director and 
the resident. Practical work in 
department is under the technician-in- 


each 
charge of the individual divisions. 


Radioactive Isotopes 
Two rooms in the laboratory were 
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equipped by a grant from the Ontario 
Cancer Treatment and _ Research 
Foundation for the use of radioactive 
isotopes in diagnosis and treatment. 
One room is known as the “hot room” 

so called because radioactive ma- 
terial is received and stored there. 
Every possible protection is provided 
for the worker. Access to the room is 
restricted to authorized persons wear- 
ing devices which will promptly detect 
exposure to dangerous radiation. All 
manipulations in this room are carried 
out within a special fume hood with 
an exhaust flue and fan which carry 
any stray traces of radioactivity up the 
flue to the roof of the hospital, where 
they become harmless when mixed with 
outside air. 

The second room in the isotopes sec- 
tion is known as the “counting room”. 
It is here that treatment is given and 
where the diagnosis is made. Radio- 
active chemicals are used in connec- 
tion with diseases of the thyroid gland, 
certain blood diseases, and cancer. It 
it possible through use of radioactive 
isotopes to make the diagnosis of 
thyroid diseases a conventional one. 
Treatment can be given which, in 
some instances, offsets the necessity 
of surgery. This room is purposely 
located a distance from the “hot 
room” to offset the possibility of stray 
radioactive particles influencing the 
sensitive instruments. 

Volume of Work 

Each month the volume of work 
done in the laboratory is increasing 
and physicians outside of Kingston are 
making use of the service offered. At 
the present time, 5,000 tests are car- 
ried out each month. The areas devoted 
to each function of the laboratory are 
shown on the accompanying floor 
plan. 

The general construction was pro- 


Above: The Geiger-Muller Counter in 
operation. In the counting room where 
radioactivity is measured, a minimum 
of equipment, compactly arranged, en- 
courages cleanliness. 


Centre: The flame photometer replaces 
older, laborious methods for measuring 
sodium and potassium, 


Below: The modern spectrophotometer, 
an instrument of great versatility and 
almost incredible sensitivity, is essential 
in the modern laboratory for measuring 
coloured substances in solution. 
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vided under the building contract. The 
extensive custom-made bench-work and 
cabinets were built and installed by 
the hospital’s own skilled tradesmen, 
amounting to a saving of about 25 per 
cent in comparison with contract offer- 
ings. Savings were also made through 
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other work undertaken by the hos- 
pital’s own skilled workers. The con- 
tribution of the architects was great. 
They wove the many requirements of 
the professional and administrative 
planners into an economical, total unit. 

A very pleasing result of good plan- 


ning is the evident satisfaction of the 
directors and workers. They had en- 
tered conspicuously into the planning 
and take a pride in the orderly flow of 
work which is possible through the in- 
corporation of their ideas for conven- 
ience and efficiency. 





























How to “put over” 


National Hospital Day 


N PAST National Hospital Day 
| Ben messages, in the main, 

have been directed to the general 
public, These programs have resulted 
in increased public interest but some- 
how the spirit of enthusiasm, so neces- 
sary in a project of this nature, should 
be developed further. It would seem 
that this spark of enthusiasm must be 
conveyed to the public by those who 
’ with the hospital’s first 

the care of the patient. 


are “in tune’ 
responsibility 

A program, to commemorate Nation- 
al Hospital Day, could be divided into 
two “inside” and “outside” 
the hospital. Building enthusiasm “in- 


side” the hospital will play a very im- 


sections: 


portant part in completing a successful 
Day program. Activities 
should centre around the hospital em- 
ployee. There is no point in stressing 


Hospital 


the hospital story externally without 
first driving it home to hospital em- 
ployees who, after all, hold the key to 
good patient relations. 

The success of any program is de- 
pendent upon the amount of time, ef- 
fort, and enthusiasm put into it. Real- 
izing the mass of executive detail con- 


wet 


THINGS TO 





asour 


YOUR HOSPITAL 





stantly before the administrator, the 
hospital’s board, and heads of depart- 
ments, it is a good idea to have this 
important community program handled 
through the women’s hospital auxil- 
iary, in co-operation with the local 
hospital public relations committee. 
The hospital administrator, and certain 
members of the board, would be at- 
tached to this committee ex officio 
and assist wherever possible. 

The purpose and objectives of Na- 
tional Hospital Day, May 12th,—the 
birthday of Florence Nightingale—are 
to keep alive the humanitarian prin- 
ciples of which our hospitals can be 
justly proud, Celebrating this special 
day presents an opportunity to acquaint 
every employee with the importance of 
the part he plays in caring for the 














Effective design appearing on a booklet for 


distribution to the general public. 
Ontario Hospital Association. 


Courtesy, 


patient, as a member of the hospital 
team. It also provides an opportunity 
to direct the attention of every citizen 
toward the hospital. Public support 
and a favourable public attitude is es- 
sential to the efficient operation of 
every hospital. The general public has 
the opportunity to get acquainted with 
the internal problems of the hospital. 
Here, also, is the oppertunity to say 
“thank you” to the public for their past 
support. 

Among the many ways that National 
Hospital Day can be brought to the 
attention of the community is to hold 
a forum. Department heads of the hos- 
pital, including the administrator and 
members of the board, would make up 
the hospital team. A civic official 
could act as chairman. The forum 
could be held in a local civie or school 
auditorium and would provide an 
opportunity for the citizens to listen 
to the facts about their hospital and 
ask questions.—From a booklet “How 
to Put Over National Hospital Day”, 
published by the Ontario Hospital 
Association, 1954. 





From an O.H.A, poster designed to promote good public relations 


inside and outside the hospital. 
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HE FIRST laboratory and x-ray 

unit in Manitoba was established 

at Dauphin, in March, 1947, as 
part of the Manitoba Health Plan, 
whose author and maker was Dr. Fred 
Jackson. The six and one-half years’ 
experience since that time has only 
served to emphasize the wisdom and 
foresight of that planning. The plan 
comprised four main features: local 
health units; diagnostic 
medical care districts; and hospital 
districts. The diagnostic services, 
therefore, ‘are but a part—although 
a very essential part—of the over-all 
plan for Manitoba. They are, how- 
ever, of special significance in their 
own right and can stand the light of 
appraisal and without 
reference to other features of the plan. 


services; 


examination 


Something of the philosophy behind 
the provision of these services was ex- 
pressed by the Minister of Health and 
Public Welfare when the plan was first 
introduced to the people of Mani- 
toba in 1945. He said: “No doctor 
can render his best service or prac- 
tice medicine in a modern and scien- 
tific manner unless he has, readily 
available, diagnostic facilities both of 
x-ray and laboratory type. If seri- 
ous illness is to be prevented, it must 
be diagnosed in its early stages; if it 
is to be cured, the exact nature of the 
illness must be determined. In either 
case, diagnosis is all-important and 
effective diagnosis is impossible with- 
out modern facilities. | think it is 
also true to say that the urban prac- 
titioner, where these facilities are now 
available, finds that, as a matter of 
economy, a very large number of his 
patients cannot afford to pay for the 
necessary diagnostic procedures; 
whereas, as a matter of good medical 
practice, such tests are an absolute 
necessity. Our plan that 
eventually every physician in the pro- 
vince would have, close at hand, pro- 
cedures available to help him make 
a diagnosis in any given case, without 
any limitation because of their cost to 
the patient.” 


proposes 


As a background for how these ser- 
vices are set up, I will review briefly, 
step by step, what happened in the 
first unit at Dauphin. The municipal- 
ities in this rural area, five in number, 
with a population of about 18,000, had 
formed a local health unit previously, 
although this is not a prerequisite. 


Reprinted from the “Canadian Journal of 
Public Health”, November, 1953. 
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Participation in the diagnostic ser- 
vices, like all other features of the 
plan, is voluntary. The municipalities 
requested, by resolution of council, 
that they also be included in a diagnos- 
tic unit, as it was then called. This re- 
quest having been approved by the 
department, each municipality was then 
required to enter into an agreement 
with the province that they would par- 
ticipate in this unit for a minimum of 
two years, following which they could 
withdraw if they so desired, at the end 
of any year. The agreement also pro- 
vided that the municipalities would 
share in the cost of the operation of 
the unit, with the provincial govern- 
ment, on a 14 to % basis, the % of 
the cost being distributed in accord- 
ance with the population of the in- 
cluded municipalities. These agree- 
ments being completed and approved 
by the board of the local health unit, 
which also administers this service on 
the local level, the machinery was set 
in motion to provide the services. 


Equipment 
Dauphin General Hospital had an 
and a 
equipment. 


x-ray machine 
minimum of laboratory 
This was purchased from the hospital, 


obsolete very 


as was also some diagnostic equipment 
which the local doctors had in their 
offices, as a means of reimbursing 
them for capital expenditures which 
would no longer be required. As it be- 
this 
equipment was replaced with modern 
facilities and Dauphin now has an 
efficient 200 ma x-ray unit, an electro- 
cardiograph, a B.M.R. machine, auto- 
clave, and complete laboratory equip- 
ment for the work required. Space for 
the unit was at first rented from the 
hospital but this soon proved inade- 


came necessary or advisable, 


quate. As the hospital was well es- 
tablished and no immediate building 
program was planned, the department 
constructed a building adjacent to the 
hospital and connected to it by tunnel. 
This building now houses the health 
unit, diagnostic unit, and the district 
headquarters of the welfare services. 
I should that in all other 
areas the and x-ray ser- 
the district 


mention 
laboratory 
vices are housed in hos 


pital, on a space-rental basis. 


Personnel 
Technicians qualified in both labor- 
atory and x-ray procedures were pro- 
vided by the civil service of the pro- 
vince, their appointment being sub- 
ject to approval of the local board. 


Prepaid 


Diagnostic 


Services 


Manitoba 


M. R. Elliott, M.D., D.P.H., 


Deputy Minister of Health, 
Manitoba Department of Health 
and Public Welfare, 
Winnipeg, Man. 


These personnel were trained in the 
provincial laboratories under a train 
ing system started in advance of this 
program and still continuing. Dauphin 
now has three such technicians work- 
ing full time in the diagnostic service, 
end one full time doing public health 
laboratory work. 


How Does it Operate? 

The prepaid service is available to 
all residents of the included municip- 
alities. In order that such qualified 
be identified, they are 


persons may 
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issued with identification cards. 
through their municipal offices, which 
are upon Now 
Dauphin General Hospital also serves 


an area much greater in extent than 


presented demand. 


the immediately surrounding diagnos- 
tic unit area and the unit also under- 
takes to provide the complete labora- 
tory and service for the hos- 
pital to all patients from these outside 


districts. In these cases, the hospital 


x-ray 


usual fee for services 
rendered and only reimburses the unit 


for the actual cost of providing the 


collects the 


service, 
How to Get Prepaid Service 

How does a patient residing in the 
unit area get the prepaid services? 
First, they are available only on 
written order from his private physi- 
cian. If his doctor considers that either 
laboratory or x-ray tests are required, 
the patient takes the requisition to 
the unit office, where the technicians 
carry out the necessary procedures. 
The reports are sent directly to the 
patient’s doctor. All laboratory exami- 
nations, including E.K.G. and B.M R., 
are free of direct charge to the patient, 
but there is a nominal service charge 
of $1.00 for the first x-ray film and 
an additional charge of 25c for each 
extra film up to a maximum of $5.00 
for any one illness. This was originally 
intended as a deterrent against possible 
abuse of the x-ray but has been found 
to be of doubtful value in that regard. 

Available Services 

All routine radiological examina- 
tions are available, as well as quite a 
comprehensive, although not complete, 
list of laboratory tests. These include 
all routine examinations of urine, 
blood, cerebrospinal fluid, gastrie con- 
bacteriological 
throat, et 
cetera, according to a list approved 


tents and stool, and 


examination of nose and 
by the director of the Provincial La- 


boratory Services. In addition to the 
above, estimations of basal metabolic 
rates and 
graphy are carried out at the local unit. 
All samples for serology, tissue bi- 


opsy, and other of the more complex 


tracings in electrocardio- 


examinations are collected by the local 
unit for preservation and transmission 
to the central laboratory. 
Consultation Services 

The Dauphin Unit is visited by a 
qualified radiologist one full day each 
week, On this day all patients referred 
for gastro-intestinal examination, gall 
bladder visualization, pyelograms, et 
cetera, are examined directly by the 
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radiologist. He also interprets all rou- 
tine films taken by technicians during 
the week and reports directly to the 
attending physician. The director of 
the Provincial Laboratory and his staff 
visit the unit regularly to advise on 
laboratory procedures and to ensure 
quality of work. The E.K.G. tracings 
are mailed daily, or as required, to a 
cardiologist in Winnipeg for interpre- 
tation and reports are either mailed or 
wired as indicated. A senior technician 
in the department also visits the unit at 
intervals to maintain equipment and a 
high standard of technical work. 


How is the Service Paid For? 

All salaries, supplies and expenses 
are first paid for by the health depart- 
ment, Each municipality is billed 
quarterly for its proportioned share of 
one-third of the net operational costs. 
This, in turn, is included in the gen- 
eral taxation of the ratepayers. All 
costs for initial equipment are borne 
by the province, without direct partici- 
pation of the municipalities but depre- 
ciation charges are included in the 
operational costs. 

So much for these details. How has 
the cost worked out in actual practice? 
It was very evident that these 
services filled a definite need in the 
community within a few 
months, the volume of work increased 
to three times that previously carried 
out in the Dauphin hospital and has 


soon 


because, 


been maintained at a constantly in- 
creasing level ever since. By the end 
of 1948, it could be stated in our an- 
nual report that feature of the 
Health Plan is of more significance 
than the provision of diagnostic ser- 
vices; no part gives more direct bene- 
fit to patient and doctor nor is more 
appreciated by those receiving the ser- 
Very soon the department be- 
gan from other 
areas to provide similar services. It 


“ 
no 


vice”. 
receiving requests 
became a prime factor in the develop- 
ment of hospitalization plans for any 
district hospital and, since 1948, no 
district hospital has been built (and we 
have built about 15 of them) without 
making full provision in the plans and 
specifications for this service. Our ex- 
pansion has been limited only by the 
availability of qualified technical and 
professional staff and this has been a 
very high hurdle to cross. We have, 
however, made some progress. 

A second unit was opened in Selkirk 
in 1949, and a third in Virden in 1952. 
The three units served a combined 
rural population of 66,000 persons. 


We have resolutions from literally 
dozens of municipalities asking that 
this service be extended to their resi- 
dents. As a preliminary step in this 
direction, the department, through the 
assistance of the federal health grants, 
has provided x-ray and some labora- 
tory equipment in 15 additional dis- 
trict hospitals, and smaller portable 
x-ray units in about 20 more medical 
nursing units or small cottage hospitals. 
The boards of these districts have all 
agreed in writing that they will become 
part of a laboratory and x-ray unit 
when such prepaid services can be 
provided. In the meantime, the equip- 
ment is operated by the hospital boards, 
on a modified fee-for-service basis, suf- 
ficient only to meet all operating costs. 
The provision of this equipment has 
had the immediate benefit of raising 
the standard of service which these 
hospitals can render and has lowered 
their operational costs by eliminating 
large items of expenditure. 
Demand for Service 

Now let us look at a few figures 
which may explain why there is such 
a demand for this service. I will re- 
port only on the two units at Dauphin 
and Selkirk, as the third has not yet 
been in operation for a full year. The 
statistics are for the calendar year 
1952 and for simplification are quoted 
in round numbers. These units have 
a combined population of 42,000. Dur- 
ing the year, a total of some 9,000 x- 
ray examinations and 14,000 labora- 
tory tests were carried out or an av- 
erage of about 750 and 1,200 per 
month, respectively. This indicates that 
approximately 180 persons per 1,000 
of the qualified residents had some x- 
ray services during the year, and 
about 280 per 1,000 required some lab- 
oratory tests. The total cost of pro- 
including all 
fees, supplies, 


these services, 


consultation 


viding 

salaries, 
travelling expenses, rental and depre- 
ciation, was just under $35,000, or a 
per capita gross cost of 84c. If from 
this is deducted the sum of $6,000 
(which the patients themselves paid as 
a direct service charge for x-ray) and 
other revenues from patients outside 
the area amounting to $1,600, it leaves 
a net operational cost, sharable by the 
municipalities, of approximately $27,- 
400, or a net per capita cost, payable 
through taxation, of 66c. This means, 
therefore, that the residents of these 
areas paid through their taxes (apart 
from the small service charge to pa- 

(Continued on page 76) 
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For senior staff 


Introduction to their hospital 


N A large institution considerable 
| al is required before new staff 

can be fully acquainted with all the 
information that makes for 
smooth, efficient adjustment. A smat- 
tering may be gathered in the first 
few days but it is usually weeks, and 
often months, before sufficient knowl- 
edge is gained to permit a senior staff 
member the comfortable feeling that 
he knows his job and his hospital. 

At the Provincial Mental Health 
Services Centre at Essondale, B.C., the 
administrative staff had, for many 
years, experienced the usual difficulties 


basic 


in orientating medical staff and depart- 
ment heads to the hospital’s routines, 
policies, and physical lay-out. It was 
found that, despite carefully conducted 
tours and long explanations, the aver- 
age individual simply could not re- 
member all the instructions. Likewise, 
even the most careful conductor of the 
orientation program could seldom re- 
member, on the spot, all the necessary 
details which should be passed on. 
Dr. A. L. Crease, former director of 
the Provincial Mental Health Services, 
conceived a plan for compiling all 
essential information booklet. 
Such a booklet would in no way con- 
stitute a text on psychiatry or any 
other field but should serve solely as 
an introduction to all aspects of the 
hospital’s functions. It should contain 
all essential information but be 
sufficiently brief to be and 
digested in an evening or two at home. 


into a 


read 


A rough plan was, therefore, drawn 
up and for many months staff mem- 
bers were encouraged to submit ideas 
and suggestions as to contents. With 
the table of contents decided upon, it 
was thought that the various sections 
of the manual should be written by 
those department heads or staff mem- 
bers most familiar with each particular 
branch. Accordingly, individual physi- 
cians and department heads, under di- 


*Dr. Swanson, now executive secretary of 
the Canadian Hospital Association, was 
formerly deputy medical superintendent of 
th, B.C. Mental Health Services. Dr. Gee 
is director of B.C. Mental Health Services, 
Essondale. 
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rection of the deputy medical superin- 
tendent, composed the chapters related 
to their particular specialty. It 
found that by delegating responsibility, 
in this way, considerable interest was 


was 


aroused throughout the hospital. The 
manual also has greater authenticity 
and department heads, by virtue of 
their interest, are encouraged to revise 
sections on their own initiative when 
changes occur in this field. 

In order that the book might live 
and grow with the hospital, it was com- 
piled in loose-leaf form. Pages or 
whole sections are thus easily removed 
or replaced as treatment methods or 
policies change. In addition, the 
printing was done with hospital multi- 
graphing machinery on 8” by 11” 
paper and, although this leaves much 
to be desired from a printing stand- 
point, lends itself to easy revision. It 
is intended, eventually, to have the 
pages press printed but this will be 
left until more of the growing pains 
of publication have eased off. Even 
as a formally printed manual, the 


loose-leaf format will be retained so 


A. L. Swanson, M.D., 
A. M. Gee, M.D." 


that the manual may keep pace with 
hospital progress. 
The book 


cover holding the pages by two set 


has a hard leatherette 
attractive 
lies flat 
Being only 


screws. lt presents an 


appearanc, is durable, and 
without rings protruding. 
thickness, the 


easily in or on the 


a half-inch in manual 


kept 


physician’s desk for ready 


may be 
reference. 
Contents 

The manual offers concise informa 
tion regarding all forms of psychiatric 
treatment available in the hospital. 
Considerable space is devoted to the 
functions and objectives of the various 
types of hospital units in our Mental 
Health their 
integration in the plan for ever-increas 


Services and also to 
ing spheres of care. Closely allied with 
the over-all service plan is the admin 
is:ration organization section, complete 
with diagrams and charts. In this vein 


(Concluded on page 64) 





For the executive 


Here's 


LMOST all that can be said about 
“*% the health of the executive may be 
The 


health of the executive is good, it can 


summarized in one sentence. 


be better, and it is being improved. 
One measure of the fact that it is good 
depends on comparing the present with 
the past. In 1900, the average dura- 
tion of life predictable at birth was 50 
years, now it is about 70. Formerly, 
the executive in his 30’s or 40’s had 
between 10 and 20 years in which to 
exercise his talents, now he has about 
30 to 40 years. This means that the 
executive who is now about 50 comes 
to the physician for a periodic health 
examination at that time of life when, 
50 years ago, the physician often at- 
tended such a man for a fatal illness 
like typhoid fever, pneumonia or some 
which, at present, 
belongs to the list of preventable dis- 


other ailment 
Cases, 

The combined efforts of all sciences, 
which have raised the standard of 
living, plus the advances in public 
health measures for the prevention of 
disease and in medicine and surgery 
for the diagnosis and treatment of 
disease have resulted in this rich in- 
crease of about 20 years in the average 


life. We all know of 


certain men and women who remain 


duration of 


vigorously active even beyond the age 
of 70 or 80. Arturo Toscanini 
man who is a famous example; at 86 


is a 


he still works as the great conductor 
that he is. Our problem is to afford 
good health of this kind to the greatest 
Thus, the 


executive who comes for a_ periodic 


possible number of people. 


medical examination presents a chal- 
lenging problem to the physician and 
his team of colleagues who must look 
for the earliest signs of preventable, 
abnormalities 


curable or controllable 


of body and mind. 


*Dr. Segall is president of the Canadian 
Heart Association, assistant professor of 
medicine, McGill University, and consultant 
physician to the Canadian National Rail- 
ways, Montreal. 

From an address presented at the annual 
meeting of the Health League of Canada, 
Toronto, November, 1953. 
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to continuing health! 


Harold M. Segall, M.D., F.A.C.P.* 
Montreal, P.Q. 


The fact that physicians are con- 
scious of the responsibility, and that 
their knowledge provides methods by 
which the beginnings of some diseases 
can be recognized and treated effec- 
tively, means that the health of the 
executive can be and is being im- 
proved, As yet, only a small fraction 
of the total number of executives in 
our part of the world have periodic 
medical examinations and this ap- 
plies to physicians as well as to other 
professional and business men. Tradi- 
tional manners often persist too long. It 
seems, generally, an old accepted rule 
that the doctor should be 
only when illness has declared itself in 
all its full colours. This mental attitude 
must give way to the policy of calling 
on the physician to maintain and foster 
good health in those who are now in 
good health. The physician and his 
team of colleagues will do this duty 
to the best of their ability, if given 
the opportunity. The greater the 
number of executives who take advan- 
tage of modern medical skill and 
science in the prevention and control 
of disease, the greater the number who 
will have the duration of their lives 
as effective workers extended into old 
age. The examples set by men like 
Toscanini show that retirement should 
be determined by significant impair- 
ment in the capacity of the individual 
to work effectively and not automatic- 
ally by chronological age alone. 


consulted 


As the numbers of men and women 
over 60 increase, the need for their 
remaining at gainful employment be- 
comes imperative. Neither they nor 
their younger contemporaries would 
like them to become burdens to society. 
The medical service will have to learn 
how to measure the physical and 
mental capabilities of the older age 
group so as to guide those responsible 
for industrial organization and admin- 
istration in assigning round pegs to 
round holes and square pegs to square 
holes. The whole subject is relatively 


new and we must expect changes, in- 
novations in accordance with the basic 
substantial fact that the average dura- 
tion of life has been increased from 50 
to 70 years during the first half of this 
century and will probably be further 
increased in the next 50 years. A good 
example of the attention which this 
subject is receiving in the United 
States will be found in a book pub- 
lished in 1953. This book, Criteria 
for Retirement, is a report of the 
National Conference on Retirement of 
Old Workers. It deals with the social 
and economic aspects of the problem 
and ig most useful in studying the 
modern significance of retirement. 


Periodic Examination 


The health examination 
merits a closer look—for it is essential 


periodic 


to the progressive improvement of the 
health of the individual. Early in my 
career as a practising physician, two 
experiences impressed me with the 
significance of the health of an execu- 
tive. Mr. X, the president of a thriving 
industry had come to me in April, 
1927, at the age of 48, for a periodic 
medical examination and I found 
evidence of active coronary artery dis- 
ease. This led to a 
which his wife, his lawyer and stock 
broker asked me some pointed ques- 
tions. How long will he able to work? 
If he should become totally disabled, 
how long will this state last? Neither 
of these questions could be answered 
in sharply defined terms. It was, 
however, possible to quote the statis- 
tics available 26 years ago which sug- 
gested that the average duration of life 
for those in the condition of this man 
was about five years. It was agreed 
then by all that he should be strongly 
advised and urged to consolidate his 
position in the stock market. At first 
he refused to do anything of the kind 
and six months elapsed before he 
decided to follow this advice. When 
he had paid all his debts he was left 
with over $6,000,000 worth of secur- 
ities, apart from the relatively small 
financial stake he had in the company 
of which he was president. Then in 


conference in 
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When surgeons reach the suture stage of opera- 
tions, they are keenly appreciative of Curity because 
these pliable sutures save them time and effort. We 
suggest that you include Curity in your next surgical 
supply order. 





February, 1928, this was 
purchased by a group of Canadians 
from its English owners; and shortly 
after this deal was completed an in- 
surance broker enquired 
whether my patient would pass a life 


company 


from me 
insurance examination. The new own- 
ers of the company wished to insure 
his life for dollars. I 


consulted with a colleague who was the 


one million 
medical director of a large insurance 
firm and confirmed the fact that Mr. 
X. was not acceptable as a life insur- 
ance risk. This experience made an 
unforgettable impression on me. The 
health of individual has far- 
reaching significance and affects ot 


each 


only his own personal welfare but the 
lives and destinies of his immediate 
family, his business family, and the 
community in general. 

The second of these early experi- 
ences occurred in 1928, when I heard 
the late Sir Henry Thornton comment 
on the need for an adequate medical 
department in the Canadian National 
Railways organization. He considered 
the men and women, the C.N.R. em- 
ployees, more important than any 
other element in assuring the prosper- 
ity of this national institution. “Sure- 
ly,” he said, “they merit at least the 
same kind of thoughtful care for main- 
tenance of good health as is given to 
locomotives and other machines and 
properties used in rendering efficient 
service to the public.” 
the example. 
ical 


Sir Henry set 
He had a periodic med- 
examination about 
three months. 


once every 
As some of you may 
know, his premature death occurred a 
few days after an operation for cancer 
of the bowel in 1933. The cause of 
death was pneumonia, in the days be- 
fore the era of antibiotics. The C.N.R. 
medical clinic has functioned during 
the past 25 years with exemplary 
efficiency. It provides facilities for 
periodic medical examination of the 
executives once a year and encourages 
them to come at about the time 
of their birthdays. Some do and others 
do not avail themselves of this service. 


What May Be Achieved 


In considering the advisability of 
having periodic medical examinations 


examine what 
may be achieved by such a service. In 
1951, Dr. Robert Collier Page, the 
general medical director of the Stan- 
dard Oil Company (New Jersey), re- 
ported a study of health maintenance 
of key personnel from which I shall 


for executives, let us 
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quote a few pertinent facts. The first 
paragraph of this report contains these 
sentences. “The health maintenance of 
key personnel is a corporate problem. 
Machines can be replaced, as well as 
the men who run them. What cannot 
be replaced at will is the 10, 20, or 30 
years of executive experience which is 
the most expensive factor of all... It 
is imperative for each employee to 
know what his health is and to learn to 
live within the budget nature has given 
him.” In the year 1950, 371 members 
of the group which Dr. Page designates 
by the cliche “key personnel” were 
invited to have periodic medical exam- 
inations; 340 or about 9 out of every 
10 responded. Of these about one-third 
(105) were found to be free from any 
evidence of disease. In the remainder 
(235), 97 correctible disorders were 
found, 55 of which did impair work 
efficiency and 42 which did not. The 
diagnosis of a non-correctible condi- 
tion was made 180 times; in 137 in- 
stances, the disease did impair work 
efficiency and in 43 it did not. Of 
course, these are rough classifications. 
The degree of impairment in work ef- 
ficiency is of considerable importance 
in appraising the value of these statis- 
tics which, however, do show that the 
periodic medical examination brings 
useful results at least to those who are 
found to have correctible conditions. 


Response 


Physicians find three general types 
of response to the suggestion that the 
executive should have a_ periodic 
physical examination. The first is from 
the person who welcomes the proposal 
and immediately arranges for an ap- 
pointment—as he quotes the old aphor- 
ism “an ounce of prevention is worth 
a pound of cure”. The second approves 
the idea, quotes the same aphorism, 
but says he will arrange for an ap- 
pointment later. These two make up 
the majority. There remains a small 
number who prefer not to have the 
examination and, if they say anything, 
they quote the aphorism “let’s sleeping 
dogs sleep”. They justify this attitude 
by referring to the exceptional and un- 
fortunate instances of what we call 
“iatrogenic” disease; the word comes 
from the Greek word “iatros” meaning 
physician, thus disease produced by 
the physician. This is not a new 
phenomenon and it occurs much less 
often than formerly, yet we must be 


vigilant to avoid it. Physicians must 


beware of imposing it and lay people 
of accepting it. In the course of a 
conversation about the health of Mrs. 
X, the wife of the executive whom I 
mentioned before, Mr. X told me the 
story of a physician he knew in his 
home town in the gay nineties. This 
doctor, let us call him Dr. Why, main- 
tained a special arrangement with the 
stage manager of the local theatre. In 
the middle of the second act, the 
curtain would suddenly be lowered as 
the stage manager would come on the 
stage to call out, “Dr. Why is wanted 
urgently for an emergency”. My 
patient told me that this Dr. Why was 
famous in his community, “he was hell 
on fits, if you didn’t have them, he 
gave them to you”. 


Not only men like Dr. Why impose 
iatrogenic disease. There is the sincere 
physician who, because of a combina- 
tion of factors which include his in- 
adequate knowledge in some highly 
specialized field, his own pessimism 
and his excessive zeal in exercising 
caution, may so interpret a minor 
deviation from the average normal as 
to present the spectre of serious dis- 
The layman should not accept 
such news about his health too readily; 
he should agree to or ask for a con- 
sultation between his physician and 
an appropriate colleague. Thus none 
of the “sleeping dogs” will hurt even 
if they are awakened. 


ease, 


The second of the three groups in- 
cludes those who, eventually do have 
the examination but by a physician of 
their own choice and not by the com- 
pany physician. They prefer complete 
privacy about health matters and 
physicians agree with this point of 
view. Among the various plans pro- 
posed for the periodic health examina- 
tions of executives, the one designed 
by the medical department of the 
Equitable Life Assurance Society of 
United States, under the direction of 
Dr. Harry E. Ungerleider, recommends 
one solution to this problem. The 
executives are examined by one of a 
selected number of private clinics or 
hospital clinics. The man receives a 
report of what was found, couched in 
simple lay language, the technical 
medical report remains available to 
be sent to any other physician on 
request of the man who was examined. 
Another and perhaps more desirable 
method is that of sending both reports 
to the examinee who could have the 
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of hospital paper work 


The amount of time doctors, interns, nurses 
and technicians spend on clinical reporting is of 
critical interest to hospital administrators who 
keep a careful watch on costs, Dictation can 
effect obvious savings—but efficiency is lost if 
staff members must leave their posts to find 
secretaries or dictating equipment. 

Now, Dictaphone has perfected an economical 
system of dictation by phone which permits ‘‘on 


the floor” recording of observations, instruc: 
tions, ete. It is called the TELECORD System. 
A simple desk instrument connects any number 
of dictators to central recording machines. 

Send in the coupon. It will bring you detuils 
of how TELECORD can be adapted to the special 
conditions of your hospital. You will be amazed 
at TELECORD’S low cost per dictating station, 


clip it NOW! 


To cul high costs 
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CORPORATION 


makers of the TELECORD Phone 
Dictation System— answer to the 
high costs of hospital paper work 


; qq With rELECORD, all a staff 


member has to do to dictate 


is pich up a phone eee 


and he 


is connected to TIME-MASTER 


equipment, used by twice as 


many 


as any othe 


successful executives 








ID IT EVER occur to you that 
D your grandmother and her friends 

seemed to talk a lot less about 
eating less and still kept quite trim 
and slender under their bonnets and 
bustles? According to Dr. Margaret 
Ohlson, women at the turn of the cen- 
tury actually could eat more and stay 
thinner because they did harder phys- 
ical work, particularly in the use of 
the big muscles. Washboards, wring- 
were 
great reducing agents. In the good 
old days, a woman past forty could 
keep the same weight on 3,000 calories 
per day that her granddaughter just 
maintains on 2,000 calories. Doctors, 
today, lay the blame for the many 
overweight persons in our country, on 
the mechanized age, which has re- 
duced our physical exertions to the 


ers, and brooms, for instance, 


minimum while there has been little 
reduction in the intake of food. 


Research 

Dr. Ohlson’s research in the weight- 
reducing field is aimed at three things: 
the positive attitude; the knowledge 
that fats do not have to be excluded 
altogether; and the presentation of 
interesting and edible foods. An ex- 
part of her research on 
“weight-control” has been done with 
overweight college girls at Michigan 
State College, as well as with other 
groups in nutrition clinics. She has 
experimented with various kinds of re- 
ducing diets finding the most ideal 
type to be one containing around 1,400 
calories per day, with about 85 grams 
of protein, 90 grams of fat, and low 
carbohydrate. This high level of pro- 
amounts 
mended for pregnancy and lactation. 
The high fat allowance is a new idea 


tensive 


tein approximates recom- 


as well. 
Here is a typical day’s menu plan of 
about 1,400 calories, developed by Dr. 


* This article is a report, prepared by 
Miss McMonagle, of an address delivered 
by Dr. Margaret Ohlson, a past president of 
the American Dietetic Association, and head 
of the Food and Nutrition Department o/ 
the Michigan State College, East Lansing, 
Wich., at a luncheon meeting of The As- 
sociated Milk Foundations, Toronto, Febru- 
ary, 1953, 


52 





Ohlison in her work at Michigan State 
College. 


Breakfast 


Grapefruit (42 medium); or 
(small) ; or juice (4% cup 

Eggs, 2 cooked to please 

Bread, thin slice (44 oz.) 

Butter, medium pat (4% oz.) 

Milk, whole, small glass, % cup (6 oz.) 

Tea or coffee 


orange 
4 07.) 


Lunch 
Meat loaf, large serving (4 oz.) 
Tomato cottage cheese salad (lettuce, 
tomato, % cup cottage cheese) 
Milk, whole, small glass 


Dinner 
Grilled steak, cube or other (4 0z.) 
Green beans, cup (3% 07.) 
Milk, whole, small glass (6 07.) 
Tea or coffee 


The 1,400-calorie reducing diets, 
with the fat level varying from 20 to 


Waists 
Away 


Annetta McMonagle“ 
Director of Nutrition Services, 
Associated Milk Foundations, 

Toronto, Ontario 


9) grams per day, high protein, and 


the remainder carbohydrate, were 
tried on overweight college girls. Al- 
though weight losses were similar with 
most of these diets, ail the participants 
rebelled at the low fat ones. Their 
eating reaction was that the meals 
were too dry. In reality, these low fat 
diets were quite watery, with quantities 
of fruit juices being given to raise the 
carbohydrate level. 

On the 1,400-calories diet contain- 
ing 90 grams of fat, the girls enjoyed 
their meals, felt satisfied, and even 
more energetic than usual, while los- 
ing at the average rate of 1% to 2 
pounds a week. Another feature of this 
diet, too, is the fact that it is extremely 
easy to supplement at the time weight 
is lost. The meal patterns suggested in 


Sponsored by 
The Canadian Dietetic 
Association 


the diet are suitable enough to fit into 
normal family meals without prepar- 
ing special foods. This diet helps an 
overweight person educate his or her 
body over a long period of time to a 
new pattern of food habits. There 
doesn’t seem to be the same craving 
for rich sauces and desserts which 
add 400 to 500 extra calories at one 
time, for the dieter is satisfied with 
his meals containing much high qual- 
ity protein and fat. The extra fat and 
larger breakfast help to control the 
appetite throughout the day. 

The adaptability of this diet re- 
spects a person’s individual tastes in 
food as many alternatives are possible. 
These suggestions usually develop 
from consultation with the overweight 
person in a nutrition clinic. For ex- 
ample, if the dieter finds the two eggs 
for breakfast too much to cope with, 
she could substitute a serving of cheese 
for one of them or have an extra ounce 
of protein for breakfast and three 
ounces instead of four ounces at lunch. 
If the dieter is particularly fond of 
butter, instead of drinking three 
glasses of whole milk each day, 
three glasses of skim milk could be 
substituted and more butter added. An 
important part of any weight-reduc- 
tion program, Dr. Ohlson feels, is a 
moderate amount of exercise, such as 
walking, light sports, et cetera, 

Only a small percentage of all over- 
weight persons can be considered com- 
pulsive eaters. This type of person is 
seldom successful in a reduction rou- 
tine for the problem here is a psycho- 
logical one first. The majority of ex- 
tra pounds come as a result of over- 
eating. These persons satisfy their de- 
sires with food, about which they have 
little specific knowledge. For instance, 
little do they realize that the extra slice 
of toast they have every morning for 
breakfast will mean an increase in 
weight for them of one pound a year 
after they reach thirty. These persons 
need a great deal of help in adjusting 
their own food habits as well as their 
families’. f 
Most people gain weight because of 
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Blue Cross Offers National Uniform Contract 


The Canadian Council of Blue Cross 
Plans has announced that it will now 
provide Canadian employers who have 
employees across the country with 
uniform hospital coverage. This na- 


Blue 


employers 


uniform Cross contract 
that 


offices throughout Canada can enrol 


tional 
means with branch 
all their branch office employees in a 
Canadian Blue Cross Hospital Care 
Plan at the same rate. In other words, 


Mari- 


times, whose head office is in Mont- 


an employee residing in the 
have the benefits as 
a fellow employee living in Manitoba. 

The 


available now to national employers. 


real, can same 


national unifrom contract is 
For some time many national employ- 
ers have indicated interest in such a 
contract and a final decision was made 
at a joint annual meeting in February 
of the governing board of the Cana- 
dian Council of Blue Cross Plans and 


the five Plan Directors representing 


eight provinces. At this meeting cer- 
tain problems were clarified, such as 
providing continuation of benefits for 
the subscriber who moves from one 
province to another and uniformity in 
procedures and regulations designed 
to provide service benefits rather than 
cash indemnities. 
Officials of the 


of Blue Cross Plans, who assumed of- 


Canadian Council 
fice on April Ist, are: 

President Elect: Dr. O. C. Trainor. 
M.P. (Manitoba Blue Cross Plan) 

Vice-President Elect: Dr. H. E. 
Britton (Maritime Blue Cross Plan) 
Canada: Ruth 
director. 


Commissioner for 
Cook Wilson (Executive 
Maritime Blue Cross Plan) 

Chairman: EF. D. Millican 
dent, Quebec Blue Cross Plan) 

Vice-Chairman: F,. D. MacCharles 
Manitoba Blue 


(presi- 


(executive director, 
Cross Plan) 


Honorary Secretary-Treasurer: VD. 


W. Ogilvie (director, Ontario Blue 


Cross Plan). 


Blue Cross Enroliment Increases 

The net enrollment growth of the 85 
Blue Cross Plans on this continent for 
the first nine months of 1953 surpassed 
both the 1951 and 1952 experiences. 
The net gain during the first nine 
1,960,702 members. The 
plans show a total membership of 45,- 
505,618 as of September 30, 1953. The 
of population en- 
Plans 


months was 


national percentage 
rolled by Blue 
28.30 per cent. 


Cross rose to 


B.C. Government Increases Sales Tax, 
Drops Hospital Insurance Premium 


The provincial government of Brit- 
ish Columbia has increased the sales 
tax on retail from 3 per 
cent to 5 per cent and dropped the 


most items 
premium payment for hospital insur- 
However, the $l-a-day charge 
for beds will Money 
collected from the increased tax, ef- 
fective as of April Ist, will be used to 
replace funds collected through the 
former prepayment hospital insurance 
service, which has been in effect since 
January, 1949, The 
levied on almost all 


ance. 
be continued. 


increased sales 


tax is articles 
purchased except children’s clothing, 


food, and restaurant meals under $1. 


{t the annual meeting of the Canadian Council of Blue Cross Plans are, standing from left to 
right: Dr. W. Douglas Piercey and D, W. Ogilvie, representing Ontario; Ruth Cook Wilson, 
Varitimes; E. Duncan Millican, Quebec; F. D. MacCharles, Manitoba. Seated, le{t to right: 
Dr. H. BE. Britton, Maritimes; J. R. H. Robertson, Quebec; Dr. O. C. Trainor, Manitoba; and 
Joseph A. Monaghan, Alberta. 


The CANADIAN HOSPITAL 





Serve the most popular 


Salad Dressing 


in all Canada 


KRAFT FRENCH is the most widely 
popular French Dressing ever created. 
It’s creamy-thick with a marvelous 


blend of seasoning. 


of onion and garlic. 


\ 


vail A. MIRACLE FRENCH is flavored the 
— \ Parisian way with just the right touch 
EX 


Creamy-smooth Miracle Whip is sure to please 
your customers, and satisfied customers mean more 
profitable salad sales for you. 

In food stores across the country, Miracle Whip 
outsells all other brands combined! The secret of 
Miracle Whip’s success is its favor... not too peppy, 
not too mild, delicious and different. The one and 
only Miracle Whip combines the qualities of zesty 
boiled dressing and fine mayonnaise. Millions have 

shown it suits their taste best, 
by buying it again and again. 
Place an order for Miracle Whip 
KRAFT today with your Kraft Institu- 
Foods Limited 


INSTITUTIONAL 
DIVISION 


tional representative. It’s avail- 
able in 1-gallon jars and 
4-gallon pails. 


KRAFT MAYONNAISE is made 
of the very finest ingredients— 
expertly blended for luxurious 
richness. It's true mayonnaise at 
its finest! 


CUISINE SALAD DRESSING is . 
a brand-new, all-purpose dressing iD 
with a breezy flavor and lively / or = 
seasoning, including garlic. Adds / | M4 
special zip to salads, seafoods, / dd) 
sandwiches. Economically priced, “ae 


available in 1-gallon jars. 


If you serve a mild mustard, KRAFT PREPARED 
MUSTARD is an excellent choice. For a mustard 
perked up with horseradish, your customers will like 
KRAFT HORSERADISH MUSTARD. In 1-gallon jars 


and 4-gallon pails. 


The Nation’s Taste is your best Buying Guide 
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Construction 

A construction grant of $9,033 has 
been made to the Fox Memorial Hos- 
pital, Carberry, Man. An addition 
will provide space for 160 square feet 
of x-ray laboratory, as well as seven 
patients’ beds, three nurses’ beds, and 
new operating, delivery and _steriliz- 
ing rooms. The Manitoba Sanatorium 
at Ninette will be assisted in adding 
15 nurses’ beds to its present nurses’ 
accommodation of 46. The grant 


totals $7,500. 
A grant of $38,333 has been ap- 


proved for the new Bingham Mem- 
orial Hospital at Matheson, Ont., 
which is being built to replace the 
Rosedale Memorial Hospital. The hos- 
pital will have 29 patients’ beds, 10 
bassinets, and 10 new nurses’ beds. 


Approval has been announced of a 
grant of $78,666.66 for extension of 
facilities at the General Hospital, 
Penetanguishene, Ont. New construc- 
tion will make available 38 additional 
treatment beds, 20 chronic beds, two 
recovery beds, two labour beds, and 
30 bassinets in cubicles. The grant 
will be used toward the construction 
of a two-storey concrete block build- 
ing, with brick facing, which will re- 
place an old building. 


Laboratory and Radiology 


A $55,580 grant has been approved 
to support extension of laboratory and 
radiological diagnostic 
Manitoba. The grant will assist in 
the. purchase of equipment and sup- 
plies as well as in the provision of 
additional technical personnel. It is 
proposed, among other projects, to 
have two consultant radiologists, one 
stationed in Winnipeg, who would 
give service to Selkirk and Central 
Manitoba, and one at Brandon to look 
after Virden and Hamiota, with pos- 
sible new units at Neepawa. There 
will also be consultation available to 
the provincial mental hospitals in 
Brandon, Portage, and Selkirk. On 
the laboratory side, the services of a 
medically-qualified bacteriologist and 
certain technicians are being added to 


services in 
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the Virden regional laboratory serv- 


ce, 


Mental Health 


Establishment of a neuropatho- 
logical unit at the University of Ot- 
tawa, Ottawa, Ont., will be supported 
by a federal grant of $3,575. It will 
assist in providing the services of a 
part-time neuropathologist, a neuro- 
pathological technician, as well as 
technical equipment. 


Research 


Research at the University of Mont- 
real, Montreal, P.Q., is to be sup- 
ported by a federal grant of $46,220. 
The university is establishing a pilot 
plant laboratory for research on blood 
derivatives at its Institute of Micro- 
biology and Hygiene. The pilot plant 
will prepane fractions from bloods 
and study the activity of such fractions 
by physio-chemical and _ biological 
methods. It will endeavour to improve 
these blood products to fit them for 
health uses and to make available to 
public health authorities any _by- 
products of such research, such as 
gamma globulin. There is increasing 
interest in the health field in the use 
of blood fractions in the prevention of 
certain communicable diseases and in 
civil defence activities. @ 


WHO Experts Report on Vaccination Against Tuberculosis 


A committee of the World Health 
Organization, which met in Copen- 
hagen recently, considered the possi- 
bility of using a dried and frozen form 
of BCG vaccine against tuberculosis 
in countries where long distances 
might cause usual forms to lose 
strength. Members of this Expert Com- 
mittee on Vaccination Against Tuber- 
culosis also studied the possibility of 
anti-T.B, vaccination by mouth instead 
of skin injection and heard a report 
of a new vaccine now being tested in 
the United Kingdom. 

At the meeting the experts were in- 
formed that a dried and frozen form 
of BCG vaccine has been used exten- 
sively in Japan instead of the more 
usual liquid or wet vaccine. As the 
dried vaccine is claimed to have parti- 
cularly good keeping properties, the 
committee considered the possibility 
of its value in countries which are a 
long way from producing laboratories. 
However, on available evidence, the 
committee was unable to recommend 
freeze-dried vaccine for general use. 
In support of this view, it was stated 
that improved methods of production 
and storage of the wet vaccine might 
enable it to retain its strength for 
longer periods than had hitherto been 
believed possible. 

The experts learned that in Brazil 
a new and improved technique of 
giving BCG vaccination by mouth, in 
large repeated doses, was giving satis- 
factory results, although earlier experi- 


ences in Europe with smaller doses had 
led to the discarding of this method in 
favour of skin injection. While the 
greater convenience and perhaps econ- 
omy of the oral method was recog- 
nized, the committee felt that further 
comparative studies were necessary 
before a change-over to mouth vaccina- 
tion could be recommended for the 
mass BCG vaccination campaigns now 
using the skin injection method in 
more than 23 different countries in 
Latin America, Europe and Asia. With 
international assistance, these cam- 
paigns are covering populations total- 
ling almost two million each month. 
Present as a consultant was Dr. A. 
Q. Wells of the Sir William Dunn 
School of Pathology, University of 
of Oxford, the discoverer of a new type 
of tubercule bacillus which he found 
in a small field animal, the vole. 
Although belonging to the same family 
as the virulent bacillus which causes 
tuberculosis, the “vole” bacillus does 
not cause disease in man. A new vac- 
cine has, therefore, been prepared from 
it and its effectiveness is now being 
compared with that of BCG vaccina- 
tion in carefully controlled trials in the 
United Kingdom. Although Dr. Wells 
himself agrees that it would be pre- 
mature to recommend wider applica- 
tion of this vaccine until the results of 
these trials are known, the Committee 
recognized that this new vaccine might 
open up new and important possibil- 
ities in the fight against tuberculosis. 
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British Columbia 


New Westminster. Hospital em- 
ployees at the Royal Columbian Hos- 
pital have won wage increases totalling 
$65,000. The contract with the Regis- 
Nurses’ Association of British 
Columbia records a $10 a week cut in 
salary to $230 per month, and the 40- 
hour work week. The agreement covers 


tered 


180 nurses and the five-day week 
18 additional 
hired, A two-year contract was signed 
with the lay staff, the Hospital Em- 
ployees’ Federal Union, Local 180, 
awarding male employees a three per 
cent wage increase this year and a sim- 
ilar increase next year. Female employ- 
ees will also get two annual increases 
of two per cent each. The new agree- 
ment with the lay staff affects 420 em- 
ployees, 


means nurses must be 


Pouce Coupe. The new community 
hospital here was opened recently. The 
building presently has accommodation 
for 25 beds and eight cubicles. When 
the hospital’s staff is provided with 
other accommodation, the upper floor 
of the hospital will be used to provide 
space for 25 additional beds. The cost 
of the building is approximately $250,- 
000 and equipment is valued at $55,- 
O00, 


Alberta 


Mepicine Har. A limit of $2,000,- 
000 was set as the ceiling for construc- 
tion and equipment for the proposed 
new 200-bed municipal hospital for 
Medicine Hat and district. This decis- 
ion to limit the expenditures will cause 
some reduction in the number of beds 
to be provided, which may be reduced 
to 180. The hospital is being designed 
by Rule, Winn, and Rule, architects, 
Calgary. 


Sashaichewan 


Saskatoon, A 1954 working agree- 
ment has been negotiated between the 
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Grey Nuns of St. Paaul’s Hospital and 
the Building Service Employees’ Inter- 
national Union, Local 287. The agree- 
ment has resulted in pay increases of 
$5 a month for all employees after six 
months’ service and special salary 
boosts in many departments where an 
increase was considered deserving. 


YorkTon. A building and action 
committee has been set up here. This 
committee will further investigate ways 
and means of raising money to build 
a union hospital for the district. 


Manitota 


SELKIRK. A new infirmary unit, to 
house 300 patients, has been opened at 
the Selkirk Hospital for Mental Dis- 
eases, The three-storey, reinforced con- 
structure has exterior walls of 
face brick and the 
power plant by a tunnel. The ground 
floor contains dining rooms for pa- 
tients and staff, together with a kit- 
chen and auxiliary service rooms. The 
day rooms are also on this floor, Ad- 
ministrative waiting 
and visitors’ rooms are located on the 
first floor. Wards vary in size from 
two beds to 20 beds. There 
accommodation for 165 walking pa- 
tients. On the second floor is the oper- 


crete 
is connected to 


offices, rooms, 


is also 


ating suite. Space has also been pro- 
vided on this floor for sick staff wards. 
There are two isolation suites for 
tuberculosis patients, each containing 
three wards accommodating 18 pa- 
tients. Ventilating and air condition- 
ing equipment for the operating suite 
is housed in the penthouse. There is a 
passenger elevator servicing all floors, 
the kitchen, and dining room. 


Winnirec. The sod has been turned 
on a $2,500,000 extension to Miseri- 
cordia Hospital and work has begun 
on the foundation for the new six- 
storey wing. The new wing will make 


up the main part of the extension al- 


though other smaller structures are 
planned. Work is expected to be com- 
pleted by the end of 1955. When the 
new wing is ready for occupancy, the 
original hospital wing, built in 1899, 
will be torn down and replaced. Addi- 
tions will also be made to each end of 
the present north wing, which will be 
turned into a nurses’ residence, with an 
auditorium and swimming pool. 


Ontario 


Ajax. Premier Leslie Frost of On- 
tario, officially opened the new Duke 
of Edinburgh Hospital, which was 
built at an approximate cost of $270,- 
000, The building has a floor area of 
20,000 feet and 
beds, 12 bassinets, an operating room, 
delivery room, and nursery. A resi- 
dence for 19 nurses has been provided, 
with each nurse having a_ private 
room, 


square contains 34 


* + * 


MipLanp. Tenders have been called 
for the construction of a new $700,000 
wing to St. Andrew’s Hospital. The 
new building is to be erected on pro- 
perty fronting on Dominion Ave., lo- 
cated behind the present hospital. 


a af x * 


SCARBOROUGH. Contracts. totalling 
$2,300,000 have been let for the new 
Scarborough General Hospital, which 
is expected to be completed within 18 
months. The four-storey, 125-bed insti- 
tution will be located at the corner of 
McGowan Ave. and Lawrence Ave. E. 

* * * * 


Winpsor. The board of governors of 
the East Windsor Hospital has an- 
nounced that the name of the hospital 
has been officially changed to River- 
view Hospital. The name of the East 
Windsor Health Association, the group 
which holds the charter for the hos- 
pital, will remain unchanged. 


Quebec 


MontreaAL. The 
St. Joseph, who have operated the 
Hétel-Dieu de Montréal for three cen- 
turies have applied to the provincial 
government for financial assistance to 
take care of deficits which the order 
can no longer wipe out with its own 


Hospitaliéres de 


resources. 
(Concluded on page 102) 
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Dominion Linoleum actually improves 
with age. It is one of the few predomi- 
nantly “natural” products manufactured 
today and contains the world’s best lin- 
seed oil. Like burnished leather, it has 
the faculty of looking better the longer 
you use it, 


FITS TODAY'S NEEDS 


Company scientists, constantly exploring 
still further improvements, have 
modernized the colour range of Dominion 
Linoleum and created a closer-grained 
composition — resulting in a smoother, 
easier-to-maintain surface. All these dis- 
coveries have been incorporated in the 
product without increasing its price. There 
is no substitute for “natural” linoleum. 
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A turtle may live for centuries...and 
floors of Dominion Linoleum are the 
“turtles” of the flooring field! Some 
have been in use over fifty years and 
show no signs of deterioration! The 
floor pictured above—in the cafeteria 
of the Sun Life Assurance building in 
Montreal — was installed twenty-five 
years ago and today it’s as attractive 
and serviceable as ever. 

It’s this durability — and ease of 
maintenance, and a purchase price 


os} 


en 
| aes 
(ral nern| 


Wien’ A. 


lower than that of similar high-quality 
flooring materials that makes 
Dominion Linoleum so economical for 
floors in offices, hospitals, stores, 
public buildings of all kinds. More 
... it’s resilient, it deadens sounds, its 
many beautiful colours and patterns 
produce unique, attractive designs. 

Write for samples and further in- 
formation to: Dominion Oilcloth & 
Linoleum Co, Ltd., 2200 St. Catherine 
St. E., Montreal. 


IN TILES OR BY-THE-YARD 


Marboleum 
DOMINION 


Battleship 


Jaspe Handicraj}t 
LINOLEUM 


DOMINION OILCLOTH & LINOLEUM CO. LIMITED © MONTREAL 





| Herve and There : 


for gentlewomen 


(The following is an article written 
by Mrs. Cecil Woodham Smith, which 
appeared in the “Journal” of the Brit- 
ish Medical Women’s Federation, 
April, 1951, and is reprinted by per- 
mission, ) 


T WAS through the institution now 
called the Nightingale 
Hospital for that 
Florence Nightingale first made the 
world aware of her powers. Its re- 
organization was her first undertak- 
ing, here she proved herself, here she 


Florence 
Gentlewomen 


established her genius. From her ad- 
ministrative success at the institution 
followed the official invitation to 
undertake the hospitals in Scutari and 
the Crimea. 


The institution originally opened on 
March 15, 1850, in Chandos Street, 
Cavendish Square. It was not in- 
tended to be a charity, the patients 
were to pay 21s. a week for a separate 
room and 10/6 for a “divided” room. 
The house could accommodate eleven 
patients and it was calculated that this 
income would cover running expenses. 
The cost of leasing and furnishing the 
house was met out of subscriptions; 
there was also a private fund out of 
which grants could be made to deserv- 
ing and necessitous cases, Since, in 
1850, the only possible way in which 
an impoverished woman of gentle 
birth could earn a living was to be- 
governess, the 
worked, at first, entirely 
through the Governesses Aid Society 
and was known as the Institution for 
The management 
of the Institution was in the hands of 


come a institution 


almost 


Sick Governesses. 


two committees, the Gentlemen’s and 
the Ladies’ Committee. The Gentlemen 
attended to business, passed items of 
checked the accounts. 
and ordered the The 
Committee, which included names of 
such distinction as Lady 
Lady Cranworth, Lady 

and Mrs. Sidney Herbert, 
all personal domestic 


expenditure, 
wine. Ladies’ 

Canning, 
Monteagle, 
undertook 


and matters. 
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ss 


Very great care was taker to spare the 
pride of the patients and all enquiries 
relating to character or private means 
were pursued by the ladies only, and 
in confidence. Members of the ladies’ 
committee visited the patients daily 
and meetings were held with unusual 
frequency, sometimes as often as 
three times in a week. 
Within the Institution a 
Superintendent was in charge, with 
her were a cook, kitchen maid, house 
Nurses were 


Lady 


maid, and man servant. 
engaged “as required” and received 
from £16 a year to 10/6 a week: 
attended patients 
there 


Unfortunately, to 


doctors 
and 


eminent 
without fee was an 
honorary chaplain, 
find a satisfactory Lady Superinten- 
The 


within a 


dent proved extremely difficult. 
first asked to 
week, the second was bad tempered to 


was resign 


Nightingale lantern 


the patients, used wine “not only as a 
medicine”, ran up bills and was fre- 
quently absent. “Admonished”, she 
failed to improve and was given 
notice. Her successor left of her own 
accord. The next stayed longer but 
had a perpetual grievance because she 
was married and not allowed to have 
her husband with her. Other 
difficulties developed. The house in 
Street was inconvenient, 
servants would not stay, changes and 
domestic upheavals affected the suc- 
cess of the Institution, until at one 
point there were only four patients in 
By the spring of 1853, 
had decided that a 
complete reorganization take 
place. New larger, and more work- 
able premises must be found, and a 
new type of Lady Superintendent. The 
one was found at No. 1 Harley Street, 
the other in Florence Nightingale. 


live 


Chandos 


the house. 
the committees 
must 


Miss Nightingale came into resid- 
ence on August 12, 1853, and the In- 
stitution underwent a startling change. 
Where previous superintendents had 
debated the colour of wall papers, she 
submitted lists of hospital furnishings 
and sent the ladies’ committee from 
shop to shop to compare quality and 
prices. She put in “a supply of hot 
water piped up to every floor”, a 
“windlass installation”, a lift to bring 

She changed 
merchant, the 


patients’ food up hot. 
coal 
She made contracts, 
She re- 


the grocer, the 
kitchen range. 

securing wholesale prices. 
fused to over-spend; when money ran 
low, as it did, she “contrived”, begged 
pieces of carpet and joined them up 
for rugs, hemmed old sheets for dust- 
ers, and saved by making bread at 
home. She drew up a set of rules for 
patients and saw to it that they were 
enforced. She made the doctors more 
powerful, the nurses were to do noth- 
ing for patients except on their orders. 
She insisted that the scope of the In- 
stitution should be enlarged, it was to 
be non-sectarian, receiving not only 
members of the Church of England 
but Roman Catholics “and all denom- 


inations whatsoever” and it was to be 


(Concluded on page 104) 
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So efficient — They eliminate line 
up or waiting for someone to finish 
drying. Economical dispensers can 
be located wherever convenient. 


So sanitary—No handling soiled 
towels—no risk of infection. Bromp- 
ton towels touch no one’s hands but 
those of the user. 


So soft — Brompton individual 
paper towels provide a fast. . . 
smooth . . . economical drying 
medium, 


PAPER 
TOWELS 


So economical —Save money with 
low cost Brompton paper towels. 
Brompton K-20— These general ser- 
vice Kraft towels have maximum 
absorbency and are recommended 
for general washroom use. 
Brompton W-20—These white 
towels are unsurpassed in quality 

. are lint-free ... soft... very 
absorbent... do not fall apart when 
wet. They can be used as industrial 
“white-wipes’” to wash, polish or 
clean up anything. 














exclusive distributors 


A 
SANITATIO 
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MONTREAL TORONTO VANCOUVER + BRANCHES THROUGHOUT CANADA 
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With the Huxilianes 





Providing Comforts to Patients at 
Saskatoon City Hospital 
Another busy and successful year 
for the women’s auxiliary to the Sas- 
katoon City Hospital, Saskatoon, 
Sask., was reflected in the 
given at the annual meeting of the 


reports 


organization, held last February. As 
in the past, emphasis has been placed 
on providing comforts for the patients 
and, to this end, the auxiliary pur- 
chased 250 wool bed-throws, 50 bed- 
side stools, and began a long-term 
project of replacing all enamel-ware 
with 


children’s 


stainless 
the 
over- 


equipment in wards 
For the 


auxiliary 


steel, ward, 
bought three dozen 

alls, three dozen nightgowns, and one 
dozen pairs of bedroom slippers. In 
addition, a member made and don- 
ated one dozen children’s dresses. At 
Christmas, 200 gifts were distributed 
to public ward patients. The children’s 
ward play committee helps to keep 
young patients busy and happy with 
games, handicrafts, reading, and as- 
sists with school work when necessary. 
Special occasions are also marked 
with treats and films were provided 


for the Christmas party. 


4 « * 


Auxiliary Celebrates Diamond Jubilee 


In November, 1893, the 
auxiliary to the Queen Elizabeth Hos- 
pital of Montreal, P.Q. (then the 
Homoeopathic Hospital) was organ- 
exactly seven months before the 
hospital was formally opened. At the 


women’s 


ized 


first meeting of the auxiliary, there 
were eight persons present, five wom- 
en and three men, During its 50 years 
of service to the hospital, the auxiliary 
membership has grown considerably 
from that first meeting and has given 
unstintingly of its efforts. A dinner 
held at a Montreal 
hotel in celebration of the 60th anniv 
versary of the organization. 


and dance was 


* ” Ld aa 


Auxiliary Views Completed Projects 

Some 200 members of the women’s 
auxiliary to the Ottawa Civic Hospital, 
Ottawa, Ont., had an opportunity of 
viewing the several completed projects 
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undertaken by the auxiliary in the 
past year. A large children’s ward had 
been entirely redecorated and bright- 
with delightful murals. The 
same type of decoration has been car- 


ened 


ried out in smaller wards and rooms. 
In the new East Pavilion, a 
sunroom had been completely decor- 
The auxiliary 


Lawn 


and furnished. 
was also responsible for the decoration 
and furnishing of a waiting room. 


ated 


With the organization of two new 
groups, the Rideau Park unit and the 
Carling Circle unit, the over-all mem- 
bership of the auxiliary is now ap- 
700-mark. The 
groups wish to augment the gift shop 


proaching the new 


supplies by providing handmade nov- 
dolls, 
and a variety of knitted articles, 


elties, toys, homemade jams, 


* - 


Willing Volunteers for the 
Calgary General Hospital 


Some 176 busy members of the 
auxiliary to the Calgary General Hos- 
pital, Calgary, Alta., completed about 
1,400 hours of voluntary duty at the 
maternity ward desk, in 
dressings, and in assisting patients in 
leather work, copper craft, woodfibre, 
and finger painting. The visiting com- 
mittee called on patients, distributing 
small treats and the library committee 
catalogued more than 700 books for 
weekly distribution. At the opening 
of the new hospital, the auxiliary 
served tea and sandwiches, realizing 
a profit of $1,448, Most of this money 
was used to purchase drapes for one 
new wing. The auxiliary also assisted 
the nurses’ choir and presented a 
last 


making 


surgical kit to one of year’s 
graduating class. As a future project, 
the auxiliary plans to enter.ain young 
patients with a story hour as well as 
with records and toys. Plans are also 


under way for the annual spring tea. 


* ae ” am 


Wingham Auxiliary’s Busy Year 
Various projects of the auxiliary to 
the Wingham General Hospital, Wing- 
ham, Ont., netted the organization a 
total of $3,775.25 during the past 
year. The largest money makers were 


the rummage sales which brought in 
$1,785.33, followed by a tag day 
which accounted for $454.78, and a 
marathon bridge which made $286.40. 
The auxiliary spent its money on 
sheeting, towelling, pillows, blankets, 
mattress padding, bed spreads, drapes, 
nursery supplies, Christmas gifts, and 
sewing supplies. 


ee * 


Outstanding Year for Kamloops 
Auxiliary 

Reports read at the annual meeting 
of the auxiliary to the Royal Inland 
Hospitals, Kamloops, B.C., indicated 
that the organization had enjoyed an- 
other outstanding year. Included in the 
list of successful projects were: the 
annual linen shower and tea which 
realized $318.44, two tag days which 
brought in a total of $874.11, a rum- 
mage sale, netting $110.50, and the 
Fall Tea which raised $136. The 
“baby showcase” yielded an income 
of $207.37. Another source of rev- 
enue for the auxiliary is the sale of 
hospital cook books, Two and a-half 
months after the first books were put 
on sale, the auxiliary had realized the 
sum of $1,854.73. The visiting com- 
mittee has faithfully distributed mag- 
azines and comforts to patients once 
a week and arranged special gifts and 
treats at Easter and Christmas. 
Throughout the past year, the auxili- 


ary has purchased numerous items for 
the hospital and nurses’ residence, 


* * * * 


Social Service Group at the 

Toronto General Hospital 
After 43 years of social work for 
the Toronto General Hospital, Tor- 
onto, Ont., the Social Service Associa- 
tion is now established as an integral 
unit of the hospital. The association 
began when a committee was organ- 
ized to provide the salary of one 
social worker. The department grew 
rapidly and, by 1919, there were sev- 
eral social workers on the staff. When 
the Federation for Community Service 
came into being, the association be- 
came a member and has been partially 
financed ever since by the Commun- 
ity Chest. In 1953, a plan was ap- 
proved whereby the Social Service 
Association will be wholly adminis- 
tered by the hospital authorities and 
full financial responsibility will be 
assumed gradually by the hospital 

(Concluded on page 98) 
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save 
time 
space 
breakage 


money 


with Lederle’s new 


CENTURY: PAK 


packa ges 


Lederle now makes PERIHEMINT available to Canadian 
hospitals in the new CENTURY-PAK, These special, 


sealed, polyethylene bags contain 100 capsules each, 


CENTURY-PAK shipments come packed in 


compact fiber drums, 


CENTURY-PAK Saves time formerly wasted in counting 
and dispensing from bulk containers 


CENTURY-PAK Saves storage space, eliminates 
bulky bottles, 


CENTURY-PAK Climinates loss from breakage of 


glass Containers 


@ENTURY-PAK Lederle costs less than 
conventional bottles. 


CENTURY-PAK Shipments are available on hospital orders 
for quantities of 5,000 or more, 


LEDERLE LABORATORIES DIVISION 
NORTH AMERICAN Cyanamid LIMITED 


5550 Royalmount A.venue 
Town of Mount Royal, Montreal, Quebec 
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e NO TIME WASTED OVER LOST KEYS! 
e NO KEY RECORDS TO KEEP! 
e NO PILFERING! 


WHEN ORDERING LOCKERS, INSIST ON HANDLES ADAPTED 
TO TAKE PADLOCKS 


There is no need for a busy hospital to tolerate the disrup- 
tions and delays that arise when locker keys are lost, mis- 
laid, or forgotten .. . And there is no need to continue 
the useless task of keeping key records. 


All the advantages of a modern protective system are offer- 
ed by Dudley Combination Padlocks at a competitive price. 
No keys to worry about . . . No possible clues to combina- 
tions . . . No theft complaints . . . Adequate control of 
lockers by a simple Master Chart. 


And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padlocks are 
virtually in universal use .. . Your staff already know, 
like and trust them! 


it will pay you to write for further information, specifice- 
tions, and prices. 





DUDLEY LOCK DIVISION 
). OF CANADA LTD., TORONTO, CANADA 


For Senior Staff 
(Concluded from page 47) 


a list has been included of the names 
of all department heads. Each depart- 
ment also has a section of its own, 
explaining the function, location, and 
staffing, as well as practical pointers 
for making the best use of its facilities. 

A scale map of the hospital buildings 
and grounds is augmented by a listing 
of all main buildings indicating, floor 
by floor and wing by wing, the par- 
ticular wards and departments therein. 
This is especially useful in a large 
organization where new staff may 
spend many wasted hours searching 
for various departments. 

Although the project was originally 
undertaken for the use of interns and 
physicians commencing their hospital 
assignment, many other staff groups 
have found the manual of interest. 
Copies are in the hands of all depart- 
ment heads and are being used far 
more widely than was originally an- 
ticipated. The manual is not an end 
in itself and cannot replace tried and 
true orientation procedures. However, 
in a large organization, it offers the 
neophyte something concrete for ready 
reference, following extensive orienta- 
tion tours and discussions. It greatly 
hastens the acquisition of a broad, 
solid, understanding of the hospital as 
a whole. 

Many forms of manuals have been 
employed in other hospitals but we feel 
that some useful improvements have 
been added in this booklet. 

1. The loose-leaf form allows easy 
revision, as methods change and new 
therapies are adopted. 

2. The book gives broad coverage 
in brief form which aids in speedy 
orientation. 

3. Of greatest interest to medical 
staff, the manual is useful to other 
departments particularly in orientation 
of senior personnel. 

4. It is a “community project” both 
in content and production and thus 
stimulates the interest of each depart- 
ment in the hospital as a whole. 

Dietitians to Meet in Halifax 

The annual convention of the Cana- 
dian Dietetic Association is being held 
on the east coast this year. The place 
is Halifax, N.S., and the dates are 
June 8th to 10th. The Association is 
most anxious that hospital administra- 
tors give the dietitians on their staffs 
every opportunity of attending this 
convention. 
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Mobile Model 
Electrocardiograph 


“Simpli-Trol” Portable 
Electrocardiograph 


Educational 
Cardioscope 


SS 


Operating Room 
Cardioscope 


“Simpli-Seribe” 
Direct Writer 


te 


Research Model Multi-Channel 
Electrocardiograph 


AS ELECTROCARDIOGRAPHY DEVELOPED 


The first Cambridge Electrocardiographs were introduced 
over thirty-five years ago. From the beginning, these fine 
instruments consistently produced accurate Electrocardio- 
grams. As the science of Electrocardiography has developed, 
CAMBRIDGE has been ready with new instruments of 
greater scope to serve the ever increasing requirements of 
the Cardiologist. 


Two of the more recent instruments in the CAMBRIDGE 
line are the Educational Cardioscope and the Operating 
Room Cardioscope. The Educational Cardioscope is an in- 
valuable aid in teaching electrocardiography and auscul- 


tation by visual demonstration. It is believed that the use 
CAMBRIDGE ALSO MAKES ELECTROKYMOGRAPHS, 


RECORDERS, INSTRUMENTS FOR MEASURING 


PLETHYSMOGRAPHS, 
AMPLIFYING STETHOSCOPES, RESEARCH pH METERS, BLOOD PRESSURE 
RADIOACTIVITY, 


of this instrument will create a new era in the teaching 


of Cardiology. 


The Operating Room Cardioscope provides continuous ob- 
servation of the Electrocardiogram and heart rate dur- 
ing surgery and warns of approaching cardiac standstill. 
“must” 


This instrument is a for the modern operating 


room, 


The 
CAMBRIDGE is assured of complete satisfaction .. . 


Doctor, Hospital or Institution selecting 
an 
instrument designed and built by precision instrument 


makers. 


CAMBRIDGE 


ETC. ELECTROCARDIOGRAPHS 


Pioneer Manufacturers of the Electrocardiograph 
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Un tableau de contréle pour 


Centralisation de l’allocation des lits 


| ‘OBJET principal du tableau de 
4 contréle des lits est la compléte 

centralisation de lallocation des 
lits. Ceci veut dire que le personnel 
de lhépital ne peut pas assigner un 
lit ou changer un patient de lit sans 
consulter d’abord le bureau de con- 
tréle. Le tableau de contréle fournit 
une vue panoramique exacte de l’oc- 
cupation de chaque lit dans l’hépital, 
sans compter les bassinettes. 

Pour tous les départements, le con- 
trdle est effectué au moyen de la date 
provisoire de la sortie d’un_ patient 
dans telle ou telle chambre, et par la 
lettre alphabétique particulié¢re qui 
désigne tel ou tel lit. Seuls les lits 
dans les départements de psychiatrie et 
de pédiatrie font exception a cette 
régle, et sont identifiés au lieu, par le 
nom des patients, 

Une série de onze panneaux pour a 
peu prés 600 lits indique létat particu- 
lier de chaque lit. L’occupatior des 
lits est enregistrée au moyen d'une 
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Robert R. Langée, S.B., P.E., 


Ingénieur Administrateur. 


série de 31 trous dont chacun repré- 
sente une journée du mois. Chaque 
panneau mesure 4 peu pres 5 pieds 
de longueur et 10 pouces de largeur. 
Un fil-a-plomb mobile est glissé a 
chaque jour et couvre éventuellement 
un maximum de 31 jours, s’arrétant 
a 30, 29 ou 28 selon le mois, et re- 
commengant le premier jour du mois 
suivant. Le contréle lui-méme est basé 
sur la date provisoire de la sortie du 
patient, telle qu’indiquée par le 
médecin sur sa formule d’application 
pour l’admission. 

Voici un exemple concret. 
patient est admis a l’hépital le cinqui- 
éme jour du mois et son application 
indique qu'il devra y rester 10 jours, 
une cheville de couleur sera placée au 
quinziéme du mois sur le tableau de 
contréle, et ainsi de suite pour tous 


Si un 


a. 


les autres patients dans l’hdpital. Afin 
de vérifier le quinziéme jour du mois 
comme date de la sortie du patient—et 
en méme temps faciliter les préparatifs 
d’admission d’un autre patient trois 
jours avant la date indiquée—t offi- 
ciére du contréle se mettra en comun- 
ication avec la surintendante de ce 
département le douziéme jour du mois. 
Une fois la condition du patient véri- 
fiée et la date de sa sortie assurée, 
lofficiére peut procéder a l’admission 
d’un patient qui a la préséance, suivant 
la liste des réservations. Si, d’autre part, 
Pofficiére du contréle apprend que la 
date la sortie du patient est remise, 
elle replacera la cheville vis-a-vis de 
cette nouvelle date. Trois jours avant 
cette derniére date, elle répétera le 
procédé que nous venons de décrire. 
I! va sans dire que, plus la date de 
sortie est remise, plus elle devient pré- 
a la fin. 

L’organisation du tableau de con- 
trole est telle, que son ensemble indique 
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FOR 
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Side Arm Traction added 
quickly and easily 


OVERHEAD FRACTURE FRAME 


Zimmer's new light weight, strong aluminum teed with Themes epltet 
octagon fracture frame is designed for versatility and Pearson attachment 
coupled with ease of handling and operating. 


Octagon shape provides positive anchorage 
Roller bearing pulleys attach at any point 
Rubber protected clamps adaptable to any bed 
May be used on crib or extra long bed 


May be fastened to crib 


SEND FOR LITERATURE AND FULL INFORMATION or any other style bed 


ZIMMER MANUFACTURING CO 





WARSAW, INDIANA 


IN CANADA AVAILABLE THROUGH SELECTED SURGICAL SUPPLY DEALERS OR 
THROUGH OUR AGENTS, FISHER & BURPE LIMITED 
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la disponibilité des lits selon leur 
classe de service: privé, semi-privé 
(2 ou 4 lits), et salles publiques. Dans 
chacune de de services 
sont enumérés tous les départements 
médicaux. De cette facon, on voit 
d’un coup d’oeil combien de lits dans 
les chambres privées, semi-privées et 


ces classes 


dans les salles publiques, sont a la dis- 
position de chaque département mé- 
dical, 

La formule d’application du mé- 
decin-traitant pour l’admission de son 
patient indique d’abord quel service 
médical il requérera, ensuite, quelle 
est la classe de service désirée par le 
patient, En troisiéme lieu, elle indi- 
que si c’est un cas ordinaire, pressant 
ou d’urgence, et quatriémement, quel 
sera la longueur probable du séjour 
de ce patient a l’hépital. 

Grace a ces renseignements, |’offi- 
ciére du contréle est en mesure de 
trouver sur le tableau de contréle la 
place ott seront disponibles la classe de 
service et les soins médicaux particu- 
liers indiqués par le médecin. Les mé- 
decins, par contre, peuvent se rendre 
eux-mémes au bureau de contréle, pour 
s'assurer de la probabilité des lits dis- 
ponibles. 


Tel qu’indiqué avant, une cheville 
coloriée est 


insérée vis-d-vis des nu- 
méros de chambre et de lit, pour mar- 
quer la date de sortie probable du 
patient. Au début, de chaque mois, 
on se sert d’une cheville de couleur 
différente. Par exemple, on emploiera 
une cheville orange pour un patient 


hospitalisé en septembre. En octobre 


A Basis for Thinking about Safety 


Any administrative problem of the 
magnitude of accident and fire pre- 
vention eventually gets itself sur- 
rounded by certain assumptions and 
principles. A dozen of them are 
listed here. Each is subject to detailed 
development. 

1. No job is exempt from the risk 
of personal injury. 

2. The causes of most accidents are 
minor and commonplace. 

3. Big accidents often have little 
cause—and vice-versa. 

4, Some accident causes are worth 
a battle—some are not. 

5. The cost of removing a hazard 
bears no relationship to the net gain 
in safety, 
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la cheville sera jaune, en novembre, 
verte, mais toujours pour indiquer la 
durée du séjour a V’hépital. Ainsi, a 
mesure que le fil-a-plomb avance de 
jour en couleur 
orange deviennent de plus en plus rares 
vers la fin du mois, et les jaunes pour 
le mois d’octobre augmentent. Toute- 


jour, les chevilles 


fois, si le séjour d’un patient se pro- 
longe de maniére a entamer un 
deuxiéme ou méme un troisiéme mois, 
la couleur de la cheville 
méme jusqu’a la fin de son hospitalisa- 


restera la 


tion. 


Réservation Anticipée 
Pour indiquer qu'un certain lit a 
été réservé d’avance, une cheville verte 
de U sera insérée vis-a-vis 
question, ce qui rappelle a 


en forme 
du lit en 
l officiere 
reserve. 


du contréle que ce lit est 
I} devient donc absolument 
nécessaire de  néffectuer aucun 
changement de patients, (¢.g., d'une 
chambre a l'autre, d’une salle a une 
chambre  semi-privée, et caetera), 
avant que le bureau de controle ait 
déclaré cette chambre libre. S’il s’agit 
d’assigner un lit dans une alerte de 
24 heures, on emploiera une cheville 
rouge en forme de U pour indiquer 
cette condition. 

Une fois le 
par l’officiére 
tendante du département du patient dé- 
placé fera parvenir au bureau de con- 
tréle la plaque du patient, afin d’y 


changement enregistré 
du contréle, la surin- 


faire inscrire le numéro de sa nouvel- 
le chambre. L’officiére du contrdéle 
effacera le premier numéro et gravera 
le nouveau sur cette plaque, ainsi que 


6.. Accidents cost money; most of 
the losses are concealed. 

7. A planned safety program is 
progressive; every advance is a net 
gain. 

8. A hazard removed may result in 
safety in many directions. 

9. A small organization can have 
just as much safety as a large one 
even perhaps at less cost. 

10. Safety is control—control re- 
sults in  efficiency—efficiency is 
management’s objective. 

11. Accidents can be prevented to 
a degree hardly conceived by most 
managers. 

12. Management is responsible— 
first, last, and all the time—for what 
happens.—“Safety News Letter”, Oct. 
1953. 


sur la plaque-maitresse et les etiquet- 
tes. Elle fera aussi, au moyen d’une 
presse 4 main, l’impression du change- 
ment de numéro de chambre, de lit et 
de taux (s'il y a lieu), sur une formule 
spéciale, et la fera parvenir au bureau 
de perception, afin qu’on puisse y 
effectuer ces changements sur la carte 
de compte du patient. 

On se rappelle que la plaque d’ad- 
mission du patient porte la date pro- 
sortie. Si, pour quelque 
raison, ce séjour est écourté, la sur- 


visoire de 


intendante au poste central des in- 
firmiéres du département de ce patient 
devra en avertir immédiatement le 
bureau de controle. 
compte que tel est le cas en com- 


Elle se rendra 
parant la date actuelle de sortie avec 
la date probable de sortie telle qu’in- 
diquée au bas de la plaque du patient. 

Chaque matin, aprés avoir vérifié 
les dates de sorite, i.e., trois jours 
avant ces dates, l’officiére du contréle 
rédige la liste de ces sorties, et la fait 
parvenir au bureau de 
Ceci donne le temps de préparer la 
facture du patient, et d’assurer que 
toutes les charges seront enregistrées 


perception. 


avant que le patient passe au guichet 
pour régler les frais de l’hospitalisa- 
tion. 


Procédé d’admission de nuit 

Un patient qui n’est pas classifié 
“d’urgence” ne sera pas admis apres 
six heures. Puisque le bureau de 
contréle ferme a cette heure, l’alloca- 
tion directe des lits ne peut venir de 
cette source. Une liste des chambres 
disponibles dans les diverses classes de 
service et dans les divers départements 
sera mise a la disposition de la per- 
sonne en charge de l’admission du 
service de nuit. Une formule spéciale 
est désignée a cet effet. En 
temps, on indiquera quel sera le pre- 
mier numéro d’hépital qui devra étre 
Le lendemain matin, loffi- 


meme 


assigné. 
ciére du contréle recueillera la liste au 
bureau de la surintendante et com- 
plétera l’admission des patients, pla- 
ques, et caetera, tel mentionné 
plus haut. 

A moins de difficultés réelles ou de 
raisons valables, la sortie des patients 
Les ad- 

sur le 


que 


ne se fera pas le dimanche. 
missions du dimanche seront 
méme plan que celles de nuit, c’est-a- 
dire, les patients ordinaires ne seront 
pas admis avant le lundi, pourvu qu’il 
y ait des lits disponibles. Répétons 
que les cas d’urgence ou pressants 
font exception a cette régle. @ 
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Frigidaire Now Solves All Your 
Ice Supply Problems! 


with clean, convenient ice cubes or “cubelets” 











THE WORLD'S MOST USABLE ICE MADE THE WORLD'S MOST TROUBLE-FREE WAY 


Regular size solid ice cubes— 
no holes, no odd shapes 


New ice “Cubelets” make crushed, OR 
cracked or flaked ice obsolete 





Tiny individual gems of ice only %" square, 
thick or thin as you want them. Won't pack 
or lump together. Ideal for fountain drinks, 


Crystal -clear, mineral -free, solid ice all the 
way through — 114" x 14" x desired thickness, 


just right for cooling water, drinks, and every 


salad pans, iced cups and ice pat ks ice cube need 











All you ever do is open 
the door and scoop out 
the ice you need... 
up to 200 pounds a day 
for as little as 26¢ a day! 


Put an end to uncertain ice deliveries, 
impurities, costly, messy melting. With 
a Frigidaire Automatic lee Cube Maker 
you always have plenty of sparkling 
clear solid ice cubes for cold drinks, 
chilling food and a hundred and one 
other uses. 

Convenient bin stores about 100 Ibs. 
of cubes or cubelets ready for use, and 
the supply is constantly replenished. 
No trays to fill or empty, no water to 
turn on or off, no extra handling. Quiet 
operation. No grinders, choppers, 
chains or knives to get out of order or 
require maintenance. Attractive, flat- 
top cabinet. Uses little floor space. Kits 
under counters. Powered by famous 
Meter-Miser Compressor warranted for 
five years. Look for your Frigidaire 
Dealer in the Yellow Pages of phone 
book. Or Write Frigidaire Products 


of Canada Limited, Toronto 13, Ont. 


EK rigidaire Ice Cube Makers 
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Certain Recommendations on Nursing 


A review of some of the recommendations on nursing 
education and service made by various surveys during the 
past 20 years, Prepared originally by the Canadian Nurses’ 
Association for the Canadian Commission on Nursing. 
Edited and published here at the request of the Board of 
Directors of the Canadian Hospital Association for the 
information of hospital people and others interested in 


nursing. 


Summary of certain recommendations in Survey 
of Nursing Education in Canada by G. M. Weir, 
M. D., 1932: 


1. Training schools for nurses should be established 
primarily as educational institutions closely affiliated with 
hospitals, 

2. The hospital budget should be separate from the 
training school, Cost of training should be defrayed by the 
provincial government (as for Normal schools). 

3. Junior matriculation or the equivalent should be 
the minimum standard of education for admission to 
training school. 

4, Stop exploitation under the guise of training. 

5. Reduce amount of housemaid’s work done by stu- 
dent nurses. 

6. Nursing education is a responsibility of the state. 


National Health Survey by Canadian Medical 
Procurement and Assignment Board, Part VIII — 
Nurses 1945. Summary of recommendations: 


NURSING EDUCATION 
1. Recruitment Programs. 


NURSING SERVICE 
1. National Registration. 
2. Better distribution of available nursing personnel. 
3. Government aid for nursing registries. 
4. Improved personnel policies. 
5. Use of part-time nurses. 
6. Use of subsidiary staff. 


Nursing Service in Canada — A Submission to 
the Department of National Health and Welfare by 
the Canadian Nurses’ Association 1946. Sum- 
mary of Recommendations: 


NURSING EDUCATION 
1. Remedy loss of student nurses during training by 
alleviating causes of student withdrawal. 
2. Recruitment campaign. 


NURSING SERVICE 
Auxiliary personnel, 
Immigration of foreign nurses. 
Halt emigration of nurses to U.S.A. 
. Closer co-operation between health agencies (hos- 
pitals, public health nursing, et cetera). 
5. Inventory of potential nurse power. 





A Submission to the Provincial Deputy Minis- 
ters of Health with respect to nursing service in 
Canada — 1947: 

NURSING EDUCATION 

1. School of nursing established as educational institu- 
tion. 

2. Nursing education part of state educational system. 

3. Nursing education eventually under university aus- 
pices. 

4. Minimum academic requirement junior matrica- 
lation. 

5. 8-hour day for students. 

6 Hospital of less than 75 beds 

7. Shortening of course when scientific education 


no school. 


adopted. 

8. Satisfactory instruction. 

9. Study of cost of nursing education. 

10. Explore sources of financial support for schools of 
nursing. 

NURSING SERVICE 

l. Scientific analysis of duties — 
and auxiliary nurse. 

2. Set standards and estimate needs. 

3. Recruitment of additional personnel 
auxiliary, other. 


professional nurse 


graduate, 


Provincial Health Surveys: 
NURSING EDUCATION 

1. Professional training grants for potential nurses 
high school students, student nurses, instructors of nursing, 
supervisors, and consultants. 

2. Grants for building schools of nursing and nurses’ 
residences, 

3. Consideration given to establishment of nursing 
schools similar to the Demonstration School of Nursing, 
Metropolitan Hospital, Windsor, Ont. 

4. Centralized schools of nursing. 

5. Demonstration and research projects 
public health teamwork, et cetera. 

6. Basic nursing education to include more and better 
affiliation psychiatry, nursing in home, rural nursing. 
et cetera. 

7. Training courses with certification for auxiliary 
nursing personnel including male nursing assistants. 

8. Provide facilities for training of health welfare 
workers to do both health and welfare work in sparsely 
populated areas. 

9. Recruitment — all nursing personnel. 


(Concluded on page 72) 


hospital, 
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YOUR PATIENTS 
DESERVE 
COMPLETE PROTECTION 


USE 


Hospital food can be quickly contam- 
inated by germ-bearing plates and 
cups. Dixie Cups cannot crack or 
break... are used only once... as- 
suring patients of complete protec- 
tion. 


To serve food in Dixie Cups means 
greater hospital efficiency in terms 
of faster, cleaner service, lighter trays 
and lower labour costs. All chances of 
breakage and washing-up after meals 
are eliminated. 


Dixie Cups are constructed of top 
quality paper and are available in a 
wide variety of sizes. 


Remember: you use Dixie Cups 
ONCE only, thereby eliminat- 
ing any chance of disease germs 
being carried from one patient to 
another. 


DIXIE CUPS DIXIE CUPS Th DIXIE FOOD DIXIE 


FOR COLD FOR COLD CONTAINERS DESSERT 
HANDLES 
DRINKS DRINKS FOR for soups, stews DISHES 
for fruit and for milk and HOT DRINKS main dishes for ice cream, 
vegetable juices. soft drinks for coffee, tea stewed fruits 
cocoa and puddings 


ba DIXIE CUP COMPANY (Canada) LTD. 


‘'Dixie’’ is @ registered trade mork of the Dixie Cup Company BRAMPTON, ONTARIO 








NURSING SERVICE 


l. Activity analysis of nursing personnel on all levels 


+-<€ 


and in all branches. 
2. Emphasis on “consultant” rather than supervisor. 
3. Co-ordination of all health services in total com- 
munity welfare program. 
4. Better pre-natal care. 
5. “Special nursing care” based on patient needs. 
6. Expansion of nursing service all branches, es- 
pecially visiting nursing in rural areas. 
Personnel policies to be improved. 


te 
0 
oO, 


Study care of aged and provide accordingly. 

9, Health of infants, children, mothers, major emphasis 
of health departments. 

10, Research and demonstration. 

11. Over-all planning of hospital and health services. 

12, Expansion and better distribution of nursing ser- 
vices especially tuberculosis, senile patients, handi- 
capped children, district clinics. 

13. Recruitment -— all nursing personnel. 

14. Home nursing services. 

15. Use of auxiliary personnel professional (social 
worker, health educator, et cetera); nursing (graduate, 
auxiliary); clerical. 

16. More nursing advisory services from government. 


Report of the Evaluation of the Demonstration 
School of Nursing, Metropolitan Hospital, Windsor, 
Ont. 

NURSING EDUCATION 

|. Establish schools of nursing as educational institu- 
tions, 

2. Closer integration of theory and practice in nursing 
education, 

3. Integration of principles of mental health, nutrition, 
public health, in all educational experience. 

1. Consideration of value of discussion methods, as- 
signments, student scheduling of time as means of develop- 
ing sense of responsibility and independent thought. 

5. Ward supervision be considered as best opportunity 
for clinical teaching. 

6. Every effort made to induce government to make 
possible larger programs embodying principles of demon- 
stration school. 

NURSING SERVICE 

|. Improve nursing service to all patients by: psychia- 
tric affiliation; enabling nurse to know family and com- 
munity background of her patient; time and opportunity 
to plan for patient’s total care. 


Recapitulation 

These reports gave consideration to nursing education 
and nursing service for a period of 20 years: 1932 to 1952, 
There is a great similarity in the recommendations of these 
various reports, Recommendations made in the report of 
1932 are’reiterated in reports of 1952, e.g., Dr. Weir's Sur- 
vey Report of 1932 which stressed the “development of 
training schools as educational institutions”; and the Pro- 
vincial Health Survey Reports of 1952 which called for 
the “establishment of schools similar to the Demonstration 
School of Nursing”. 

Important points to be considered in summarizing 
these reports are the following. 

l. Nursing Education: (a) part of provincial educa- 
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tional system; (b) revised to meet nursing needs — hos- 
pital and home, rural and urban; (c) continuous by means 
of in-service educational program -— institute refresher 
courses, 

2. Assistance from Government: (a) grants for nurs- 
ing education, expansion of nursing services, schools of 
nursing and nurses’ residences, research; (b) consultant 
and co-ordinating services for improvement of nursing 
care, 

3. Recruitment Program for all nursing personnel. 

1. Research and demonstration projects: (a) nursing 
education in independent schools and centralized schools; 
(b) nursing service teamwork programs, combination 
public health nursing programs; (c) combination nurse 
and social worker to meet needs of rural community; (d) 
study of over-all health programs demonstration units 
established. 

5. Co-ordination of all health services hospital and 
community. 

6. Distribution of medical and nursing services to 
embrace entire population, rural as well as urban. 

7. Improved nursing service to patient and families 
by use of additional personnel 
worker, health educator); auxiliary (nursing assistants, 
et cetera); and clerical. 


professional (social 


8. Conservation of nursing resources by same means 
additional personnel. 

9, Registration of all who care for sick. 

10. Improved personnel policies for retainment of nurs- 


ing personnel. @ 
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Professional Secret 
(Continued from page 36) 


is soon certain to become such. Again, 
unless the confidence has been addres- 
sed to the professional man in that 
capacity, there can scarcely arise an 
obligation of professional 
though an obligation of natural secrecy 
might well be present. Not every piece 
of secret information possessed by a 
professional man is matter of profes- 
sional secrecy but only that acquired 
in his professional capacity. 

Finally, for information to be. in- 
violate matter of this special obligation, 
it must be legitimate matter of secrecy. 
In accord with this the 
American Medical Association, in the 
1912 revision of its code of medical 


secrecy, 


condition, 


ethics, recognized the existence of cases 
wherein the medical man might be 
obliged to protect a healthy individual 
from the danger of infection with a 
serious disease, even by using con- 
fidential professional knowledge.° 


Medical Secrecy 


For a proper understanding of the 
obligation of medical secrecy, its scope 
as to matter and persons needs more 
careful delimitation. As to matter, it 
is quite clear that the obligation of 
secrecy extends not only to the verbal 
or written statements of the patient, 
but to whatever the medical man may 
learn in the exercise of his professional 
skill. For this reason, in certain 
jurisdictions in the U.S.A., courts grant 


Montreal Hospital Council Holds Annual Meeting 


Members of the Montreal Hospital 
Council are laying active plans to es- 
tablish a permanent 
cording to J. H. Roy, in his president- 
ial report to the 27th annual meeting 
of the Montreal Hospital Council on 
February 25th. Mr. Roy outlined the 
work of a special committee, formed 
to look into this matter, 
nounced that fina! plans would be pre- 


secretariat, ac- 


and an- 


sented for decision by the Council at 
an early date. Although the cost is ex- 
pected to be substantial, the opinion 
was expressed that a staff for a per- 
manent secretariat was essential for 
necessary development and progress in 
educational and other activities of the 
Council. One of Montreal’s most popu- 
lar hospital personages and perennial 
the Montreal Hospital 
Council, Mr, Roy, was unanimously 
re-elected to his present office for the 


coming year. 


president of 


In his report, Mr. Roy also referred 
to the difficulties experienced by the 
hospitals in caring for indigents under 
the Public Charities Act of Quebec. 
Although the hospitals had been as- 
sured of an increase from $5.50 per 
day to $7.50 per day, to be paid jointly 
by the province and the municipalities 
concerned, the additional amount had 
not been forthcoming. Recent investi- 
gations revealed that the actual costs 
for these patients had risen to between 
$13 and $15 per day. Mr. Roy stated 
that the provincial minister of health 
had been informed of this and that he 
hoped an increase to $9 per day, retro 
active to July Ist, 1953, would event- 
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ually be realized. 

The chairman of the Joint Commis- 
sion on Accreditation of Hospitals and 
Chief of Obstetrics and Gynaecology, 
Royal Victoria Hospital, Montreal, Dr. 
Newell W. Philpott, was guest speaker 
at the annual dinner. Stressing that “a 
hospital is not only brick and mortar 

. it includes those who treat and 
those who receive treatment”, Dr. 
Philpott outlined the development of 
medical skills and the evolution of the 
accreditation program, He pointed out 
that, while formerly Europe was the 
centre of medical progress, we in Can- 
ada and the United States had recently 
become dependent upon ourselves for 
progress in basic medical research, in 
clinical medicine, and in ultra-efficient 
hospital and nursing care, Dr. Philpott 
urged the importance of accreditation 
in preserving the high standards at- 
tained and in encouraging further pro- 
gress. 

Officers 
Honorary President: Hon. J. H. A. Paquette, 

M.D., Provincial Minister of Health 
President: J, H. Roy, Hépital Saint Luc 
Ist Vice-President: Dr. J. Gilbert Turner, 

Royal Victoria Hospital 
2nd Vice-President: René Laporte, Hépital 

Notre-Dame 
Treasurer: Dr. Edmond Dubé, Hopital Ste- 

Justine 
Secretary: 5. S. Cohen, Jewish General Hos- 

pital 
Vembers of the Executive Committee: G. J. 

Bartel, St. Mary’s Hospital; and Dr. 

Gerald LaSalle, University of Montreal 

Hospital. 


Mr. Roy and Dr. Turner were ap- 
pointed delegates and Dr. Dubé and 
Mr. Cohen alternate delegates to the 
Canadian Hospital Association. @ 


a privilege of exemption to the physi- 
cian-patient relationship.’ 

Again, the obligation of secrecy ex- 
tends even to those facts which in no 
way redound to the discredit of the 
patient, which may even be to his 
credit, as long as the patient is adverse 
to any such disclosure. The presump- 
tion is against his permission for any 
such disclosure until evidence to the 
contrary is given. The physician’s 
rule, therefore, must be “silence, unless 
there is moral certitude that the patient 
freely permits such a_ disclosure”. 
Since, in default of an expression from 
the patient, it will be extremely diffi- 
cult to determine what the patient 
would permit and what forbid, the 
rule may be said to be ‘ 
the patient has not given express per- 
mission for a disclosure”. 


‘silence, when 


Lastly, it should be noted that, like 
any other observant man, a physician 
on the occasion of his professional at- 
tentions, will have an opportunity to 
learn much about the habits, character, 
circumstances of his patient. Such in- 
formation is not strictly speaking 
matter of the professional secret, since 
it is acquired on the occasion of, rather 
than through the exercise of, his pro- 
fession. However, it is clear that such 
information may well be, often is, 
matter of a natural secret which will 
forbid the injudicious publication. 

At a more primitive stage in the 
development of medicine, it was easy 
to determine the incidence of the obli- 
gation of secrecy. The depositary of 
the secret was generally the physician 
or surgeon himself, possibly a few im- 
mediate and personal assistants. In 
our age of specialization and division 
of labour, we have witnessed a vast 
increase in the number of those who 


can come into possession of a patient’s 
medical secrets in whole or in part. 
Besides the physician himself, there 
are specialists, nurses, orderlies, x-ray 
technicians, physiotherapists, pharm- 
acists, laboratory technicians, record 


librarians, et cetera. 

The security of medical secrets and 
the confidence of the public so neces- 
sary for the common good would be 
seriously impaired, indeed completely 
destroved. if such accessories of the 
medical man were not bound to the 
same secrecy as he is. The rule, there- 
fore, is: all those who perform one or 
other of the various duties which 
belong to the exercise of medicine are 


(Continued on page 80) 
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Diagnostic Services 
(Continued from page 46) 
tients receiving the service) only an 
average of 22c for that year 
vince as a whole paying the balance of 


the pro- 


Wc per capita, 


value did they get for 
These 
conservatively computed at specialist 
established by the Manitoba 
Medical Association, would have cost 
the patients a total of $90,000 for X-ray 
and $35,000 for laboratory tests, a 
total of $125,000. This amounts to an 
average of $3.00 per capita. Compared 


Now what 


their money? services, when 


rates 


to the gross cost of the prepaid service 
of 84e per capita, it is well over three 
times the latter figure. Please remem- 
ber this comparison the next time you 
hear the that 


sponsored health services are necess- 


statement government- 


arily wasteful and extravagant. 


But it would not be fair if I left you 
with the impression that all has been 
sunshine in the administration of this 
plan. It is true we had many adminis- 
trative difficulties to 
still have For ex- 
ample, it is recognized that these ser- 
vices cannot fill their required func- 
tion without consultant services of a 


solve and we 


some headaches, 


high professional calibre. To meet these 
requirements, without increasing op- 
erational costs beyond an economically 
feasible level, is a problem of first 
importance, We still have not solved it. 
Radiologists and pathologists can de- 
mand in the field a 
of line with 
top civil service salary ranges; at least 
Manitoba. We have, 


therefore, entered into contracts with 


professional 
remuneration much out 


this is true in 


these personnel for professional ser- 


vices rendered, at either a daily or 
monthly rate. We are still finding it 
difficult to provide sufficient consult- 
ant staff, Technicians have also been a 
problem. We have attempted to fill this 
gap by training our own technicians 
within the department. We have a 
two-year course which qualifies these 
personnel in both laboratory and x-ray 
procedures to the extent that they can 
write their certifying examinations. 
But our training facilities are limited 
and we cannot as yet keep up with the 
demand. 


Nor have we been above adverse 
criticism, Criticism is something one 
can avoid by saying nothing and doing 
nothing, but hardly otherwise. While 


it is still true to say that no service 


provided by our department has been 
more directly appreciated by those re- 
ceiving the service, such a general 
affirmative statement cannot be made 
regarding the medical profession. We 
were pioneers in this field of work in 
Canada, Our experience was followed 
with critical interest and 
with the eye of suspicion, by our medi- 


sometimes 


cal confréres. In fact, we must confess 
that as late as 1949 the Manitoba 
Medical Association went on record as 
stating that the provision of diagnostic 
services under our Act was detrimental 
to the over-all health care of the people 
of Manitoba and officially opposed the 
plan. While granting that this opinion 
was sincerely given, we have never 
admitted that it was fully justified. It 
is nevertheless worthy of examination. 
To what features did the doctors ob- 
ject? Well, first they thought that there 
was too much central control by the 
health department and not enough flex- 
ible authority granted to the local 
people in administrative details—that, 
for example, changes in personnel, 
equipment, or procedures to fit a local 
situation could not be made without 
the delay of government red tape and 
approval of an arm-chair official in 
Winnipeg. As I was that official, this 
naturally hit home, Now we make sure 
that the local 
health board’zan make these necessary 
decisions, subject to approval only 
when it affects changes in over-all uni- 
form policy. 


medical director and 


Secondly, the doctors thought it 
tended to disrupt rather than cement 
the doctor-patient relationship. There 
was the impression in the minds of 
some patients that the unit, and not 
the doctor, was making the diagnosis, 
and that it should not be necessary first 
to see the doctor for an examination 
and later report to him for the labora- 
tory findings. This entirely 
ranted attitude of a small proportion 
of the public has been largely over- 
come by educational effort and, to fur- 
ther counteract any such tendency, the 
very name of the unit has been changed 
from “diagnostic unit” to “laboratory 


unwar- 


"59? 
and x-ray unit”. 


Thirdly, the association’s statement 
said that the was of benefit 
only to doctors living in the actual 
centres where the equipment was lo- 
cated. In addition, it was felt that the 
plan had a tendency to take patients 
away from other doctors practising in 
the neighbouring small towns, because 
the patients would go to the district 


service 


the doctors there 
for their x-ray examinations, et cetera. 
This has never been true to any great 
extent and has been largely overcome 
by providing small x-ray units or sub- 
stations in practically all the smaller 
medical nursing units of the areas for 
the convenience of both patient and 
doctor. The films or laboratory speci- 
mens are referred to the unit head- 
quarters for the expert consultant ser- 


centre and consult 


vice. 

Fourthly, they said that the techni- 
cians, being civil servants, would fol- 
low the traditional role attributed to us 
by some of the public and attempt to 
work only the hours of 9 to 5, without 
regard to the needs of either patient or 
doctor. This is entirely a fallacy, as 
in every unit a duty roster is main- 
tained covering much longer hours and 
for emergencies at all hours, including 
holidays and Sundays. 


Fifthly, the association felt that it 
caused unfair pressure to be placed on 
the doctors because, as one doctor put 
it in a published statement, “When a 
patient pays through taxes for certain 
services, he immediately feels that he 
has certain rights to these services. But 
the knowledge that he has these rights 
puts a strain on the relationship be- 
tween the doctor and himself. When he 
consults his doctor and is examined, he 
suggests very often that he should go 
through the clinic and ‘gets the works’. 
Perhaps all he needs is a chest plate or 
a sedimentation rate but he feels he 
‘may as well have my stomach pumped 
or x-rayed and a heart test done’. If 
the doctor suggests these things are 
unnecessary, and he honestly persists 
in this stand, he may find the patient 
consulting another doctor who feels 
that the patient is entitled to these 
tests, and that it is not his responsi- 
bility to curb this desire”. It is true 
there was, and probably always will 
be, some abuse of these facilities when 
first introduced on a prepaid basis but 
this in practice has now very largely 
disappeared. We are, on the whole, re- 
ceiving excellent co-operation from the 
doctors. We have on occasion main- 
tained records of the percentage of 
normal and abnormal findings on pa- 
tients from each doctor in an area. 
When it could be shown that Dr. A. 
had a very much higher proportion of 
normal findings on patients he had 
referred than did his colleagues in the 
same area, and this was pointed out to 
him, the situation was rapidly cor- 
rected. »> 
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Diagnostic Services 

(Concluded from page 76) 
These were the main objections 
given by the profession. The statement 
was taken seriously and, as a result, a 
special committee was set up by the 
minister to investigate and appraise 
the plan. After thorough study, the 
committee, while directing attention to 
certain administrative defects, recom- 
mended that the diagnostic servces be 
continued and expanded. I am happy 
to report that the Manitoba Medical 
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in practical 

efficiency by 
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Association, at its next annual meeting. 
officially accepted the report of this 
committee and that there has been no 
further organized opposition to the 
plan. We have thus passed through the 
birth pains of a new idea and can 
look forward to the child’s developing 
a normal and useful life. True, we have 
made mistakes but there is nothing 
final about a mistake, except its being 
taken as final. 

The plan for provision of prepaid 
laboratory and x-ray services is, we 
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perience, search and re- 
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sign and new economy 
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think, well established in Manitoba. Its 
extension depends only on availability 
of qualified staff. We feel it has al- 
ready demonstrated that it can meet 
its original objectives. It has raised 
the standard of practice in these rural 
areas. It is an inducement for the 
young and modern medical practi- 
tioner to practise in rural areas. It has 
raised the standard in rural hospitals. 
It has provided the advantages of 
modern scientific diagnostic services, 
close at hand, at a cost much less than 
would have been possible otherwise. It 
is a public health measure which is 
here to stay. 

We feel we are fortunate in thus 
being in a position to take some im- 
mediate advantage of the new federal 
health grant for laboratory and radio- 
logical services, and have already done 
so, We can extend our plan as rapidly 
as personnel will allow, to the advan- 
tage of practically all the population, 
both professional and lay. In_ the 
final analysis, the only persons who 
will not benefit directly are the radiol- 
ogists and pathologists themselves who 
are in private practice. These consti- 
tute less than two per cent of the medi- 
cal profession. 

Here, to my mind, is our great prob- 
lem. Without these specialists we can- 
not function. They must continue to be 
the backbone of any such service, 
whether it be along the lines I have 
described, or some other co-operative 
scheme for bringing these services to 
the people at a price they can afford. 
It may well be that other plans pro- 
posed by the profession may be the 
ultimate answer and we should be pre- 
pared to examine carefully any such 
sincere proposals. No uniform solu- 
tion may be possible for all parts of 
Canada but, in the end, surely the 
greatest good for the greatest number 
must prevail. The stimulus given by the 
recent grant of over $4,000,000 makes 
this a public health program which 
commends itself for your considera- 
tion. 


Standards 

When in English we say that a thing 
is “up to standard” or “of a high 
standard” or “a guaranteed standard”, 
we know what we are talking about. 
Standards then become at once what 
they should be—not simply measures 
of uniformity but guarantees of fitness 
for purpose.—Fifty Years of British 
Standards. 
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Professional Secret 
(Continued from page 74) 


bound by the obligation of professional 
medical secrecy. Such an obligation 
is grave and binding in conscience, as 
it involves the private and public good, 
the rights of an individual, and the 
right of society, as well as the good 
and the good name of a great pro- 
fession. 

“The principal responsibility for the 
observance of the professional secret 
rests with the professional person 
principally consulted. This person is 
gravely obligated not to entrust such 
confidences to subordinates beyond the 
that 


necessary for the proper handling of 


extent such communication is 
the case. He also has the grave obliga- 
tion of employing only discreet and 
trustworthy persons and the further 
duty to correct, punish, or discharge 
as the case may warrant 
ordinates who give evidence of faith- 
lessness in this matter”’.’ 

A fortiori, the medical secrets of a 


those sub- 


patient—including everything and any- 
thing in the way of professional in- 
formation for whose publication per- 


mission has not been granted—should 
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not be the subject of casual gossip, 
conversation, and small] talk. Serious 
consultation is excepted of course. 

It is clear that there is 
obligation incumbent on physicians, 
surgeons, nurses, medical record 
librarians, et cetera, to safeguard pro- 
fessional secrets by scrupulous care of 


a grave 


records, case histories, et cetera. These 
should be accessible only to those who 
are members of the therapeutic team 
who are responsible for the medical 
welfare of the patient. There is rea- 
sonable presumption that such is the 
will of the patient. 

However, I don’t think that there is 
any reasonable presumption of such 
permission to open a record or a case 
history to some other physician, sur- 
geon, or technician, in no wise engaged 
in the therapy of the patient whose 
record is involved and who wishes to 
study that record merely for the pur- 
pose of acquiring further knowledge 
of a disease or of a therapeutic tech- 
nique. When I communicate a confid- 
ence to my physician, it becomes his 
property to use for my benefit only. 
I do not communicate it to the whole 
medical profession for the advancement 
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of science or for the benefit of my 
neighbour, laudable though such gen- 
erous distinterest may be. For this 
reason, it seems to me that whenever 
a record contains matter which the 
patient might possibly be unwilling to 
make common knowledge, such record 
should be made available to those not 
concerned with his case, only in such 
form as protects the identity of the 
patient and respects his presumed de- 
sire to keep his record secret or at 
least anonymous. 


It seems to me clear that if the 
lecturer in a medical school violates 
professional secrecy by citing in his 
lecture the true name and case history 
of a patient, contrary to the latter’s 
will, so also does the physician, sur- 
geon, record librarian violate profes- 
sional secrecy in making available, 
without protecting identity, the records 
of patients when these records contain 
anything which the patient might pos- 
sibly be presumed to wish kept secret. 
Such protection of professional secrecy 
in a records library presents a problem 
of filing and classification but a prob- 
lem neither very complicated nor in- 
capable of such a solution as will 
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safeguard secrecy. The records library 
would still be an unimpaired instru- 
ment for instruction of medical per- 
and for the efficient 
And the principle involved 


sonnel cure of 
patients, 
is important, 

Ordinarily speaking, the legitimate 
proprietors of the medical secret are 
the patient and the medical person or 
persons to whom he communicates his 
confidences. The patient may use his 
own medical secrets as he wishes, the 
medical person may use them only for 
the cure of the patient. Complications 
€.£.. 
when the patient is a dependent and 


arise, however, in a few cases, 
when the medical person acts as agent 
for another. 

A variety of dependents may be 
distinguished. The medical secrets of 
those who have not achieved the age 
of reason belong to their guardians. 
In the case of those who have lost the 
use of reason, the medical secrets may 
and should be communicated _ to 
guardians only to the extent necessary 
or useful for the welfare of the patient 
and the protection of others. 

In the case of those who have ach- 
but remain 


ieved the use of reason 


minors, the medical person may and 
should communicate to the guardian 
such secrets as must be communicated 
to safeguard the health of the patient 
and protect others. As for those who 
have attained their majority but con- 
tinue to remain in the parents’ or 
guardians’ domicile, the medical per- 
son may reveal nothing unless revela- 
tion be the unique way to avoid serious 
danger or detriment to those dwelling 
in the same house. 

It frequently happens that a doctor 
is acting not for himself or the patient 
but as the agent of some third party, 
e.g., an insurance company, or a com- 
pany whose employees must meet 
certain physical requirements such as 
the army, et cetera. When the patient 
freely submits to such an examination, 
in view of certain prospective gains or 
advantages, he is reasonably supposed 
to grant to the medical man permission 
to communicate relevant information 
gleaned from such examination to the 
party for whom the medical man is 
acting. It is to be noted, however, 
that the report of the agent should be 
couched in terms as general as possible 


while safeguarding the interests of the 


principal for whom the agent acts. 
Should the protection of the principal 
require the revelation of any fact, in 
any way detrimental to the patient’s 
character or such that he would be 
seriously unwilling to have it revealed 
to the principal, then the medical man 
should warn the patient rather to with- 
draw his application for insurance, for 
a position, et cetera, thus avoiding if 
possible the necessity of any unfavour- 
able revelation. 

A final word on the cessation of the 
obligation of professional secrecy. In 
general, it may be said that the obliga- 
tion of secrecy ceases when the right 
of the patient to his medical secrets 
comes in conflict with a higher right 
of society in general, of a third party, 
or of the medical man himself. 

The comparative measurement of 
conflicting or competing rights is a 
delicate business and one in which 
there is considerable room for differ- 
ing opinion. It may be observed, how- 
ever, that since the public good de- 
mands the general observance of 
medical secrecy, therefore, any public 
or private good which will justify 
revelation of such a secret will have 
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to be such as to outweigh the detriment 
to society involved in any case of 
exception to the rule of secrecy. 

There is little difficulty about the 
legitimacy of such laws as demand 
that a physician report certain types 
of infectious diseases, the causes of 
death, at least in certain circumstances, 
cases of gunshot wounds, et cetera. 
The common good demands the com- 
munication of such knowledge to legi- 
mitate authority. The law is a just one 
and must be obeyed. 

The common good is equally in- 
volved when the doctor discovers that 
his patient is incapable of exercising an 
office or calling in which the great 
good of safety of others is involved, 
as in the case of a surgeon, an air- 
line pilot, a bus driver, et cetera. If 
the patient is himself unwilling to 
forego such occupation or to acquaint 
the authorities with his incapacity, the 
doctor has no choice but to safeguard 
the common welfare, while observing 
secrecy to the extent to which this 
remains possible, 

In cases when the patient’s right to 
secrecy clashes with the right of a 
third party to protection against some 


great evil, we must distinguish be- 
tween cases where the patient is merely 
the occasion of such damage to a third 
party and cases where the patient is 
the responsible cause of such damage. 

If the patient is but the occasion of 
harm to another, then the patient re- 
tains his right to strict secrecy on the 
part of his 
such a grievous disproportion between 
the slight damage threatening the 
patient through the revelation and the 
grave damage threatening the third 
party through non-revelation. 

If the patient is the voluntary cause 
of the damage to a third party, which 
damage can be averted by a revelation 
of the medical secret, then unless the 
patient will of his own accord avert 
the damage to the third party, the 
physician is justified, even obliged, to 
reveal the matter to the 
quired to avert damage. 

There remains the case in which it 
becomes impossible for the physician 
to maintain secrecy without grave 
damage to himself. If the patient is 
the voluntary cause of such damage, 
the solution is simple,—the physician 
may, if the patient persists in his un- 


doctor, unless there is 


extent re- 
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just action, reveal the medical secret 
of the patient, to the extent necessary 
to avert damage. If the patient is not 
the cause, then the obligation of secrecy 
persists unless the disproportion be- 
tween the evil threatening the medical 
man and the inconvenience to be suf- 
fered by the patient through revelation 
is such that one would judge the 
patient completely unreasonable in his 
stubborn insistence on his right to he 
secrecy of the doctor. 

Such are, I think, the basic ethical 
principles on which the obligation of 
professional secrecy is founded and 
according to which the practical obliga- 
tion in individual cases is to be evalu- 
ated, The casuistry of the obligation of 
secrecy, the solution of moral 
problems connected with the obligation, 
is almost infinite in variety and cer- 
tainly allows for differences of opinion 
among professional men themselves. 
That however does not impugn the 
validity of the principles but merely 
demonstrates the inevitability of di- 
where prudential 


L.€., 


verse conclusions 
judgments are involved. 
It ill becomes an outsider with no 
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public qualifications to inveigh against 
those high ethical 
standards which lamentably occur in 


deviations from 
any profession. To do so would be 
especially censurable when the critic- 
isms are directed against the medical 
profession which, probably more than 
any other of the liberal professiuns, 
has kept faith with its high ideals and 
which continues to serve so generously 
that public which only too often is a 
thankless and thoughtless beneficiary. 


It is hardly amiss however for this 
article to end by recalling to mind the 
serious obligation which weighs on 
doctors, nurses, technicians, all the 
varied members of the medical world, 
carefully to safeguard the medical 
secrets of those they serve, sedulously 
to preserve the confidence and trust 
which is rightly placed in the profes- 
sion. Such medical secrets are not a 
fit subject for joke or idle conversa- 
tion. It is not a light and inconsequen- 
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tial thing to be admitted into the 
secret intimacies of a man’s conduct, 
his past, his present. 

This was anciently recognized when 
Hippocrates wrote: 

“Whatsoever I shall see or hear in 
the course of my profession, as well 
as outside my profession in my inter- 
course with men, if it be what should 
not be published abroad, I will never 
divulge, holding such things to be 


holy secrets”.* 
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A.C.H.A. Comes of Age 

The American College of Hospital 
Administrators celebrated its 2lIst 
birthday last February. In 1933, the 
organization came into being with a 
membership of 18; today the College 
has 2,500 members throughout the 
United States and Canada. 

The organization seeks to better the 
care of the sick through elevation of 
standards for hospital administration ; 
promotes adherence to a code of 
ethics; conducts and promotes educa- 
tional training; and provides recogni- 
tion for individuals who have given 
noteworthy service in the fields of 
hospital administration. 

In its 21st year, the American Col- 
lege of Hospital Administrators moved 
to a new building. Since March Ist, 
the organization has occupied quarters 
on the third floor of the North Michi- 
gan Building at 620 North Michigan 
Avenue, Chicago. Here the College, 
on one floor, has space equivalent to 
the three floors formerly used at 22 
East Division Street. 


Investment in health is a gilt-edged 
security.—Dr. M. G. Candau 
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Commission reports on 
Financing Hospital Care 


The Commission on Financing of 
Hospital Care announced its recom- 
mendations to the public last January 
in a Summary Report. Three addi- 
tional volumes, to be completed this 
year, will present detailed facts con- 
cerning: prepayment and the 
munity; financing hospital care for 
non-wage and low income groups; and 
factors affecting the costs of hospital 
care, 


com- 


The Commission is an independent, 
non-governmental group, sponsored by 
the American Hospital Association and 
financed by grants from foundations, 
industry, and other interested groups. 
Its recommendations are based on a 
two-year study which cost $556,000. 


The commission found that volun- 
tary prepayment is an “effective 
method of financing community hos- 
pital services” which “greatly eases the 
burden of financing hospital care by 
making it possible to meet the cost 
through advance periodic payments of 
known amounts”. “Its effect,” accord- 


ing to the commission is “to reduce 


significantly the number of persons 
unable to pay for their care at the time 
of illness and the number for whom the 
community, through private or tax 
funds, must assume financial respon- 
sibility”. Stress is given in the report 
to the development of measures for 
keeping prepayment costs as low as 
possible by eliminating unnecessary 
admissions to hospitals and by reduc- 
ing unnecessary use of hospital beds 
prior to active treatment. 

The commission found that “provi- 
sions for financing hospital care for 
persons receiving public aid are, in 
most communities, insufficient to meet 
the costs of necessary hospital care; 
and, in many communities, provisions 
for financing hospital care for other 
marginal income groups are non-ex- 
istent”. 

The commission emphasized that: 
“if such groups as the aged, the un- 
employed, the disabled, and low in- 
come, as well as public aid recipients, 
are to have access to needed hospital 
care, not only must additional funds 
be made available, but creative and 
imaginative approaches to financing 


and administration must be de- 
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veloped”. 

Recommendations include specific 
guides for states and communities in 
determining the effectiveness of volun- 
tary prepayment arrangements in their 
areas. Hospitals, physicians, prepay- 
ment agencies, and other community 
groups, the Commission suggested, 
should establish state and local study 
and action committees to work to- 
gether to promote maximum coverage 
of the population. Methods for extend- 
ing voluntary prepaid protection into 
periods of unemployment are also 
given. The commission stressed that 
voluntary action, with prepayment 
plan and employer co-operation, 
would help to solve this problem. 

Aged retired persons and the per- 
manently disabled, the Commission 
found, need more hospital care than 
other groups and are less able to pay 
for it. The Commission made two 
major recommendations on this sub- 
ject. One encouraged employers to 
make provision for coverage of retired 
employees under voluntary prepayment 
plans as part of their pension programs. 
The other proposed “inclusion of a 
provision in the Federal Old Age and 
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Survivors Insurance prograra for hos- 
pital protection for needy beneficiaries 
receiving monthly income maintenance 
benefits under this program.” The 
Commission recommended that the ad- 
ministration of such hospital benefits 
be the responsibility of state and local 
agencies and that protection be pur- 
chased from the voluntary prepayment 
plans or by payments directly to hospi- 
tals. For the low income group, com- 
posed of persons not on relief but un- 
able to meet the cost of prepayment, 


the Commission proposed that govern- 
mental funds be used for experimenta- 
tion in developing methods for im- 
proved financing of their hospital care 
through voluntary prepayment plans. 
Such funds should be administered by 
local agencies. For the groups now re- 
ceiving public relief, the Commission 
proposed federal grants to the states 
and localities for a limited period of 
time to encourage assumption of state 
and local responsibility. The Commis- 
sion emphasized its belief that these 
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groups can be brought under volun- 
tary prepayment plans. 

The Commission reported that in- 
flation, population growth, and _ in- 
creased number of admissions were 
important reasons for increases in total 
operating expenditures. It was stressed 
that “methods which encourage early 
out-patient treatment may remove a 
later need for in-patient care” and that 
“prepaid benefit provisions for out- 
patient services as well as in-patient 
services will reduce the present demand 
for unnecessary in-patient care”. The 
need for increased numbers of trained 
hospital administrative personnel was 
also stressed. 


Radio Isotope Laboratory at 
University of Alberta Hospital 
Through funds supplied by the Al- 
berta Division of the Canadian Cancer 
Society and with the help of training 
grants from the Department of Public 
Health, a radio isotope laboratory has 
been established at the University of 
Alberta Hospital, Edmonton. This 
laboratory provides, for the first time 
in the province of Alberta, facilities 
for the use of radioactive materials 
in diagnosis and treatment of human 
disease. 
At the radioactive 
iodine uptake studies for assessment 


present time, 
of thyroid function are available and 
treatment of suitable cases of hyper- 
thyroidism with radio iodine will be 
considered, In the near future, radio- 
active gold for the relief of ascites and 
pleural effusion due to tumour im- 
plants will be undertaken. Other 
radioactive isotopes for diagnosis and 
treatment will be 
time to time. 


introduced from 


New Medical Centre near Jerusalem 

The Hadassah Medical Organization, 
which is endeavouring to establish a 
community health service based upon 
the family unit, comprising preventive 
and curative order to 
ease the pressure on hospital services, 
is starting work on a new medical 
centre west of Jerusalem. The cost of 
the project is estimated at approxi- 
mately $10,000,000. 


medicine, in 


Our task must be to make sure that 
the extra years that have been added 
to man’s life will be useful, satisfying, 
and productive years. Society must 
not take away the years which science 


1 has provided.—Hon. Paul Martin. 


The CANADIAN HOSPITAL 





FIRST-AID DRESSINGS -ANTISEPTIC 
SELF-ADHESIVE , INVALUABLE IN 
THE OFFICE 


CONSULTING ROOM CABINET | 





‘A’ OUTFIT 


a 


Exclusive Distributors 


for CANADA | COMPANIES 


* 
4 on Me 
in. ih gy 


TORONTO - WINNIPEG - CALGARY - VANCOUVER 
Stocks available at all branches 





APRIL, 1954 





Hollister’ 


oi a 


Telnaes stelstel 


PATENT AFPULO FOR 


Positive 
protection 
against 
baby mix ups 


Complete, unalterable, correlated 
mother-baby identification now 
simple and easy with the new 
Hollister Ident-A-Band system. 
Mother and baby have identical 
bands, pre-numbered inside, and 
sealed on right in the delivery 
room. Fast, safe, easy to use. They 
offer visible proof to every mother 
of the care you take to protect her 
and her baby while they are in 
your hospital. 

Send the coupon below today for 
complete information and a sam- 


ple Ident-A-Band. 


~ 


Franklin C. Hollistér 
he 


ompany 
833 North Orleans St 


Please send, without obligation, 
information and sample of 
your new Ident-A-Band. 
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Physical and Chemical Research 
(Continued from page 39) 
large amounts of radioactive material 
or from use of “dangerous” types; 
removable metal partitions have 
advantages. The floor should be 
smooth and non-porous; tile is more 
easily replaced in case of heavy con- 
Bench surfaces should 
have an impermeable covering such 
as stainless steel or one of the plastics. 
Walls and ceiling should be washable. 

It is usually required that the wash- 
up sink, as well as the floor drain, 
and the hood drain, should communi- 
cate directly to a main sewer. Large 

usually have 
where heavily 
waste can be 


tamination. 


laboratories 
huge storage tanks 
contaminated fluid 

neutralized, “decayed”, or concentrated 
for burial. Air from the “hot room” 
should not be recirculated; it should 
be exhausted directly through the 
chemical hood to the roof. Research 


research 


laboratories should be provided with 
exhaust duct filters. Recessed fluores- 
cent fixtures are recommended but not 
in the patient uptake-measuring room. 

Chemical hoods should provide 
complete shielding against beta radia- 
tion, but it may not be practicable to 
give full protection against gamma 
rays. Lead brick around the radio- 
active suffice. Well- 
stainless _ steel 


source (nay 
designed hoods of 
equipped with hot and cold water, 
explosion-proof electrical outlets, gas, 
sink, fluorescent lighting, exhaust 
ventilation and safety glass panels are 
available. Unless the hood is against 
an outside wall, the wall behind 
should be protected. For certain work 
a dry box or glove box for the handl- 
ing of soft beta ray emitters, equipped 
with glove ports, safety glass, air 
locks, lighting and pump-out attach- 
ments, can be installed. A _ lead-lined 
locker is useful in storing radio-active 
materials, 

The disposal of waste has been 
given much study. Liquid wastes can 
be discharged into a main sewer pro- 
vided specified dilutions can be as- 
sured. Some materials can be stored 
until decay has reached an acceptable 
level. Contaminents which can be 
oxidized to a gas can be incinerated, 
(1131, P32, $35, C14), Others (Ca45, 
Fe55, Sr90, Bi210) must be sealed in 
a metallic container and buried to a 
depth of at least five feet. Especially 
designed disposal units for laboratory 
The Isotope 
Health 


use are now available. 
Laboratory at the National 


Institutes seals waste in children’s con- 
crete burial vaults and buries them at 
sea. Bodies and body fluids removed in 
embalming or at autopsy may be 
dangerous and precautions may need 
to be taken. 


Either in a section of the radio- 
chemistry. room, or adjacent to it, is 
located the “intermediate” area or 
room where treatments or doses are 
given to patients, The so-called “cold” 
patient uptake-measuring 
is where sample counting is 
done on patients and on _ low-level 
clinical specimens. Because very sen- 
sitive instruments are tuned to detect 


room or 
room 


minute quantities in patients or speci- 
mens, this latter room must be free of 
outside Therefore it is 
preferable that it be not adjacent to 
the radio-chemistry room or the radio- 
therapy department. It 
however, be so remote that its use by 
patients is difficult, or time-consuming 
for staff. Here concrete walls serve to 
keep outside emanations out. 


emanations. 


should not, 


The Geiger counter, a product of 
radiophysics research of wide applica- 
tion, is very much part of the equip- 
ment of the isotope laboratory. Highly 
sensitive detection equipment is es- 
sential in nuclear physics. Recently 
scintillation counters, which are a 
combination of a scintillating crystal 
and a photomultiplier counter have 
been found better for certain condi- 
tions. They are more flexible as to 
size and shape and are less affected 
by strong external fields. One devel- 
oped at McMaster University is about 
100 times as efficient as the thin win- 
dow Geiger counter. The particles 
cause sensitive substances to emit light 
which, under the action of the photo- 
multiplier, can be converted into an 
electron shower and multiplied tre- 
mendously. Activities as low as 
(0.00001 me. can be measured. 

Monitoring of attendants, of cloth- 
ing, of equipment and of plumbing is 
carefully observed in research labor- 
atories. Standards of safety have been 
set by the International Commission 
on Radiological Protection (London, 
1950). Exposures to x and gamma 
radiation can be checked by electronic- 
type instruments or by photographic 
film badges or pocket ionization 
meters. It is of interest to note that 
the Argonne Hospital is discontinuing 
the health examinations of its em- 
ployees. Those in charge are now con- 


vinced that it is sufficient to main- 
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tain a constant monitoring of the 
building, equipment and supplies. 
High Energy Sources 

To turn from isotopes to high 
energy radiotherapy is but a short step 
and frequently the work is checked by 
the same physicist. Many highly potent 
cobalt-60 bombs have been installed 
since the first commercial beam 
therapy units were set up at London, 
Ontario, and at Saskatoon, Saskat- 


chewan. The rotary type of machine | 


using uranium as a shielding material 
has increased flexibility and dosage 
as well as tissue safety. The two-mil- 
lion-volt Van de Graaff generator also 
permits rotational therapy. At the 
Argonne Cancer Research Hospital the 
use of zinc bromide solution windows 
provides adequate protection at low 
cost. Here, too, a 50-million-volt linear 


accelerator, the modern betatron. is | 


shielded by 36-inch concrete walls 
about a particularly large room, ap- 
proximately 36 x 40 feet and located 
19 feet below street level, thus utiliz- 
ing the factors of distance and earth 
in shielding. In another building of 
this unit is located the 450-million- 
volt proton synchrocyclotron, a com- 
bination of electromagnetic and elec- 
trostatic accelerations which has po- 
tentialities of even higher voltages. 
Units of this nature, however, are only 
for special institutions doing advanced 
research on cancer and_ related 
diseases. 
Spectrograph in Occupational 
Disease Studies 

Occupational health studies are be- 
ing conducted to an increasing extent 
as we realize more fully the potential 
dangers of exposures not hitherto sus- 
pected. Toxic contaminents of the air 
are frequently in such low concentra- 
tion that their estimation has been 
difficult. For the detection of  in- 
organic substances under such condi- 
tions the emission spectrograph has 
proven most suitable. This test is based 
upon the emission of characteristic 
radiation when the particles are ex- 
cited by an are created between gra- 
phite electrodes. The quantitative 
analysis of traces of toxic metals in 
body tissue by the spectrographic 
method has been facilitated by the use 
of lithium chloride buffer salt to sup- 
press certain band spectra. Quantita- 
tive spectrography has been found par- 
ticularly accurate in the determination 
of cobalt in animal tissues. It is also 
effective in detecting multiple metallic 
elements. 

This spectrographic procedure is of 
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value in ascertaining unsuspected in- 
organic contaminents, in detecting 
skin-sensitizing metallic substances and 
in checking for certain metals in anim- 
al diets. 
Radiant Heating 

Another adaptation of physics re- 
search is the development of radiant 
heating. Now widely used in new hos- 
pital particularly the 
the ceiling type of heating, it has a 
special value in the laboratory for the 
following reasons: 

(a) it does not set up convection 
currents in the air, thus lessening the 


construction, 


danger of air-borne contamination; 
(b) by eliminating radiators and 
convectors, it lessens the danger of dust 
accumulation. 
The new Virology Laboratory at 
Ottawa is a recent installation. 


Conclusion 
It cannot be other than obvious that 


researches in physics and chemistry 
have done much to bring marked ad- 
vances in the scope and effectiveness 
of hospital laboratory work. 
Developments in research have be- 
come so extensive that the boards of 
hospitals, particularly non-government- 
al hospitals, in their need to limit ex- 
penditures, are finding it difficult to 


K 


decide what is essential for good clin- 
ical work and what is less so. Not only 
is there the factor of immediate cost, 
but also that of technical staff, of 
equipment maintenance, and of 
whether the equipment will be of per- 
manent use or will be quickly dis- 
carded. Hospital store rooms are often 
cluttered with high-cost equipment - 
much of it practically new. Fortu- 
nately, fully staffed and equipped re- 
search institutions and laboratories are 
making it less necessary for a large 
number of hospitals to embark upon 
ambitious and often unnecessarily 
repetitive experimental studies. 


Medical Library Association to Hold 
Annual Meeting in Washington, D.C. 


The Medical Library 
will hold its 53rd annual meeting at 
the Hotel Statler, Washington, D.C., 
from June 15th to 18th, Official host 
will be the Armed Medical 
Library. The program will include a 
discussion on medical research by em- 
bassy attaches, tours of the National 
Institutes of Health, the National 
Naval Medical Centre, and of the 
Armed Forces Medical Library. 


Association 


Forces 


Among the distinguished speakers will 
be: Dr. Detlev Bronk, president of the 
Rockefeller Institute of Medical Re- 
search; and Lt. Col. Frank B. Rogers, 
director of the Armed Forces Medical 
Library. 

Further information may be ob- 
tained from Lt. Col. Frank B. Rogers, 
Armed Forces Medical Library, 7th 
Street and Independence Ave., S.W., 
Washington, D.C. 


Fine Arts Salon Featured 
at Pharmacists’ Meeting 


A Fine Arts Salon will be featured 
at the convention of the Ontario Retail 
Pharmacists Association to be held at 
Bigwin Inn, Muskoka, June 20th to 
23rd. The show will be open to all 
those connected with the drug trade 
and their families. Judging the en- 
tries will be Fred A. Haines, R.C.A., 
O.S.A., past president of the Royal 
Canadian Academy and principal of 
the Ontario College of Art from 1930 
to 1952. Pharmacists interested in 
submitting entries are asked to write 
to the of the Salon, Bell- 
Craig Limited, 270 Parliament Street, 
Toronto 2, Ont. 


sponsors 
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how to have bright 
shiny floors... 


BUCKEYE 
STRIPPING 
COMPOUND 


BUCKEYE 


TRED SAFE 


WAX for 
polishing 


Soap, wax, alkali film and all dirt and grime are 
removed quickly and easily with a solution of 
Buckeye Stripping Compound. This liquid cleaner 
goes right to work makes your floors bright, 
clean as new — in no time! 

Then, to give your floor a high non-slippery polish 
—wax them with Buckeye Tred Safe. Safety Coun- 
cil and Underwriters’ approved, this self polishing 
wax is easy to apply. It dries to a hard, smooth 
finish — in only 20 minutes. And the result is 
gleaming, non-slippery floors that are easy to 
maintain. 

Try these 2 products soon Buckeye Stri ipping 
Compound for cleaning and Buckeye Tred Safe 
Wax for polishing. They’ll make a world of “dif- 
ference to your floors. 
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Hospital personnel and 
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Coming Conventions 


May 12-14—Montreal Hospital Council Institute on Personnel Management, 
Windsor Hotel, Montreal, P.Q. 


May ene nee of the Catholic Hospital Association, Atlantic 
ity, N.J. 


May 21-22—A.C.H.A. Institute on Human Relations, Vancouver, B.C. 


May 31-June 2—Canadian Public Health Association Convention, Chateau 
Frontenac, Quebec City, P.Q. 


May 31-June 4—A.H.A. Institute for Medical Record Librarians, University of 
Toronto, Toronto, Ont. 


June 5—Annual Meeting of the Catholic Hospital Conference of Manitoba, 
Misericordia General Hospital, Winnipeg, Man. 


June 6-9—Annual Convention of the Canadian Society of Laboratory Tech- 
nologists, Saint John, N.B. 


June 7-11—Biennial Meeting of the Canadian Nurses’ Association, Banff, Alta. 


June 8-10-——Canadian Dietetic Association Convention, Nova Scotian Hotel, 
Halifax, N.S. 


June 8-11—Maritime Hospital Association Convention, Algonquin Hotel, St. 
Andrew’s by-the-Sea, N.B. 


June 14-18—Annual Convention of the Cenadian Medical Association, Hotel 
Vancouver, Vancouver, B.C. 


June 15-17—Annual Convention of the Associated Hospitals of Alberta, Banff, 
Alta. 


June 22-26—Annual Convention of the Canadian Tuberculosis Association, 
Seint John, N.B. 


June 28.30—Annual Meeting of the Comité des Hépitaux du Québec, The 
Armories, Quebec City, P.Q. 


Aug. 14-21—Fifth International Congress on Mental Health, Toronto. 


Sept. 1-4—Annual Convention of the Canadian Society of Radiological Tech- 
nicians, Saint John, N.B. 


Sept. 7-12—International Conference of Catholic Nurses, Quebec City, P.Q. 

Sept. 13-16—American Hospital Association Convention, Navy Pier, Chicago, 
i. 

Sept. 15-16——-Annual Meeting of the Maritime Conference of the Catholic 
Hospital Council of of Canada, Saint John, N.B. 

Sept. 23-25—-Ontario Hospital Association Accounting Institute, Toronto, Ont. 


Sept. 27-Oct. 1—Western Canada Institute for Hospital Administrators and 
Trustees, Royal Alexandra Hotel, Winnipeg. 


Oct. 2—Annual Convention of the Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg. 


Oct. 5—Annual Meeting of the Catholic Hospital Conference of Saskatchewan, 
Regina, Sask. 


Oct. 6-8—Seskatchewan Hospital Association Convention, Saskatchewan Hotel, 
Regina, Sask. 


Oct. 12-15—Annual Convention of the British Columbia Hospitals’ Association, 
Hotel Vancouver, Vancouver, B.C. 


Oct. 25-27——Ontario Hospital Association Convention, Royal York Hotel, 
Toronto, Ont. 


Oct. 27-28—Annual Meeting of the Catholic Conference of Alberta, Edmonton, 
Alta. 


Oct. 28-29—-Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph’s Hospital, Toronto, Ont. 


Oct. 30-Nov. 1—Annual Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 
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In Hospitals Economy of Space Dictates 


Modernfold doors! and Walls 





for Greater 
Bed Capacity 


With the ever increasing demand for greater | 


bed capacity . . . hospital management is find- 
ing the immediate answer through the installa- 
tion of Modernfold walls. Designed to last a 
lifetime, these functional folding walls are in- 
stalled on the spot. And the wide variety of 
colours available contribute greatly to creating 
@ pleasant and cheerful atmosphere. 


A Modernfold representative will glad- 
ly call to offer suggestions and func- 
tional plans. 


moderolole tenella ~ 


MODERNFOLD DOORS 
1315 Greene Avenue, Montreal, Que. 


Please send me your new full colour Modernfold 
folder showing suggestions for hospital planning. 


NAME 
ADDRESS 
CITY 


PROVINCE 
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KEEP BLANKETS 
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with McKEMCO WOOL FOAM 


McKEMCO Wool Foam is scientifically com- 
pounded to assure a thorough washing action 
that leaves blankets completely clean without 
impairing in any way their quality, colour or 
tensile strength. 

Even after repeated washing with McCKEMCO 
Wool Foam, blankets still retain their original 
light and fluffy softness. 

Your McKemco man is also the Ontario Rep- 
resentative for Troy laundry machinery — 
ask him for details. 
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With the Auxiliaries 
(Concluded from page 62) 


over a five-year period. Relieved of 
administrative and financial responsi- 
bility, the association will direct its 
full attention to voluntary work within 
the hospital. Space has been set aside 
in the hospital expansion program for 
a shop to be operated by the associa- 
Last year, the group sponsored 
a number of activities such as: 
library work, sewing, entertaining. 
occupational therapy, providing em- 
clothing 


problem cases. 


tion. 


ergency and helping with 


x a * . 


Powell River Auxiliary Reports 

money-maker for the 
auxiliary to Powell River General Hos- 
pital, Powell River, B.C., is a Fall Fair 
which cleared $1,600. Local talent pro- 
vided an evening variety show, follow- 
ing the afternoon sale. The gift shop, 


An annual 


which is open twice a day, brought 
in a profit of $250 in the past year. 
Among other expenditures, the auxili- 
ary purchased a new obstetrical table 
and a coffee table for the nurses’ 
residence. The visiting committee was 


S09 
Worrying SF 
about 
bruised 


active throughout the year and at 
Christmas-time gifts were distributed 
and special decorations provided. 


* * - ” 


With an Elevator in Mind 

At the annual meeting of the 
auxiliary to the Grace Hospital, St. 
John’s, Nfld., the treasurer reported a 
revenue of $3,143.56 for the past year. 
Various ways were used to raise this 
money including: membership fees, an 
annual sale and tea, a musicale, gift 
counter proceeds, and sale of hospital 
calendars. Since its inception four 
years ago, the auxiliary has been 
raising funds with the objective of 
purchasing a passenger elevator fot 
the nurses’ residence. So far the 
organization has collected over $10,- 
000 and hopes to have enough money 
to purchase the elevator this year. 

* * * 7 
Cook Books for Sale 

The women’s auxiliary to the Nan- 
aimo Hospital, Nanaimo, B.C., has a 
surplus of cook beoks, containing over 
400 tested recipes, which are offered 
to any auxiliary willing to sell them. 
The price is $1.25, plus a 4c tax and, 





of this, a bonus of 50c will be given 
to the auxiliary selling the books. Any 
inquiries can be addressed to Mrs. 
C. C. Browne, 297 Machleary St., 
Nanaimo, B.C. 


* ~ ~ * 


Royal Edward Auxiliary 
Sets $20,000 Budget for 1954 


At the annual meeting of the auxili- 
ary to the Royal Edward Laurentian 
Hospital, Montreal, P.Q., the budget 
committee announced that the auxili- 
ary would spend $20,000 on behalf of 
the hospital this year. During the 
seven years of its existence, the 
auxiliary has contributed over $100,- 
000 in goods and services. 


i Ce 
Giving Special Attention to Nurses 
The auxiliary to the Greater Niagara 

General Hospital, Niagara Falls, Ont., 

made $150 available to a_ student 

nurse in need of financial aid last 
year. Several articles were also pur- 

chased for the nurses’ residence and a 

formal party was given there for 

nurses and their escorts. At Christmas, 
the auxiliary remembered the nurses 
with small gifts. 
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Astounding but true, Kalistron-covered walls, even 
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Hanover Auxiliary Holds 
Annual Vanity Fair 


The annual Vanity Fair organized 
by the women’s auxiliary to the Han- 


over Memorial Hospital, Hanover, | 
Ont., was a very successful event. | 


bringing in about $1,100. Various 


goods were sold in attractively ar- | 
ranged booths and a Smorgaasbord | 
supper was served. Many local and | 
district organizations co-operated in | 


this venture. 
* a # * 


Auxiliary to Buy Respirator 


The auxiliary to the Peterborough | 


Civic Hospital, Peterborough, Ont., 
has voted to underwrite the purchase 


of a respirator to be used in the treat- | 
ment of respiratory paralysis in an- | 


terior poliomyelitis as well as in other 
illnesses. With necessary attachments. 


the respirator will cost a total of | 


$2,416. 
* * * we 

Auxiliary Furnished Patients’ Rooms 

The sum of $1,000 was raised by 
the auxiliary to the Trail-Tadanac 
Hospital, Trail, B.C., and will be put 
to good use in furnshing two semi- 
private rooms. To realize this amount, 
the group sponsored rummage sales, a 
fashion show, a bake sale, and sold 
candy and holly at Christmas-time. 


* oe % x 


Sweetsburg Memorial Receives Cheque 
Last March, the auxiliary to the 


Brome-Mississquoi-Perkins | Memorial | 
Hospital, Sweetsburg, P.Q., presented | 
hospital officials with a cheque for | 


$740. The money will be used to 
equip a semi-private room in the new 
hospital now being completed. 


* * * & 


Ottawa General to Receive Equipment 

With money recently donated by 
the superfluity shop, the auxiliary to 
the Ottawa General Hospital, Ottawa, 


Ont., will purchase needed hospital | 


equipment. Items include: one 
ophthalmoscope, a sphygmometer, and 
a croupette. 


r * * * 
Auxiliary Aids Chronically Ill 
A large committee to look after the 
needs of chronically ill patients has 
been formed by the women’s auxiliary 
to St. Joseph’s Hospital, Peterborough. 
Ont. This committee has organized 
a reading service and a shopping serv- 
ice for hospital patients. @ 
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A trip to the 
Trade Fair 


is a business trip 


around the World 





because it’s the 


CROSSROADS OF 
WORLD TRADE 


Forty-five of the world’s leading manufacturers of 
scientific instruments are registered as exhibitors, 
with more to report. These will represent Germany, 
Austria, Sweden, England, the United States and 
Canada to bring you the finest scientific 
instruments in the world. 

Bring along your management and technical men 
to meet the key men in their respective 

industries. You will see competitive products from 
across Canada and from nearly 30 foreign 


° countries exhibited in one 
everyone can profit from the 


TRADE FAIR 


show. Come to compare and 
buy or come to look, 

but be sure to come. For information write to the 
Administrator, Canadian International Trade Fair, 
Exhibition Park, Toronto 2-B, Ontario. 


th Annual 


"**/ CANADIAN -...:. 


International ... 


TRADE FAIR 


OPERATED BY THE GOVERNMENT OF CANADA TO PROMOTE YOUR BUSINESS 
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KLEEN-0-MATIC 
technique 


PRECIOUS LABOR 


& CUTS MAN-HOUR COSTS 


3 


‘ 2 on 
| O time-consuming 


SYRINGE ond NEEDLE CLEANSING 


SYRINGE and GENERAL GLASSWARE WASHER 
@ Fast e Simple 
e Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full Coe requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 5Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to all Central Supply's small glassware 
and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 


e@ Economical 


ORIGINAL 


a {. nie 
ACO i 


DISTRIBUTORS 


KLEEN-O -MATIC 
ie ee NEEDLE WASHER 
| Y\ ie and RINSER 


. 


| d 1 


Needle washer-rinser will process 700-1,000 needles an hour... 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 4 minute, then to rinser for 
minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary. 
Thus, the compressed air fixture and an extra bothersome step are 
avoided. 

Hot detergent solution is forced down outside of needle shaft, then 
up through lumen and swirled through hub, eliminating vibration. 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers. 

All-important is the fact that your personnel will never come in 
contact with contaminated needles until processing has been 
completed. 


Exclusive Distributors 
Toronto, Winnipeg, Calgary, 
Vancouver, Montreal 


COMPANIES 


OF THE FENWAL SYSTEM 
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C/¢ sulus'ts, GOO... .Wariations IN DIAMETER 


DECREASE TENSILE STRENGTH 


re ‘ : Of , 
ETH i co | TRU-GAUGED lungieal Cul GIVES YOU 


GREATER DIAMETER UNIFORMITY 
UNIFORM TENSILE STRENGTH 
CONFIDENCE IN FINE SIZES 


ETHICON DIVISION 


*Registered Trade Mark LIMITED MONTREAL 
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Silite 


presents 


rt ae eh 


COLOR 
TRAYS 


Now, Silite gives you beauti 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision 
hilels (MTom ALLtaielale Mill male lee (tal 
vsage They're reltiae loll at 


tractive, economical! 


2 APPEALING 
DESIGNS 


6 BEAUTIFUL 
COLORS 


See how eye appealing Silite 
colors complement any decor! 
Silite color trays are the quick, 
economical way to dress’ up 
any commercial food service 
bdoltiela ME laldii-le Mie Mmiile| 4-mmla 
quinies 

Silite also 


complete line of standard 


Tu T« ne 


otters you a 


trays, a great 


Value! 


RAINBOW PLASTIC LTD. 


204 KING ST. E., TORONTO 
EM-6-8547 


Manufacturers of trays and 
melamine tableware 


Available from Better Dealers Everywhere 


102 





Provincial Notes 
(Concluded from page 58) 


New Brunswick 


Buctoucue. The Stella Maris Hos- 
pital re-opened recently after being 
closed for more than a year. The hos- 
pital was founded in 1947 and was 
operated for four 
a private institution. It has now 
been re-opened under the admini- 
stration of+the Buctouche Hospital 
Ltd. and is seeking registration as a 
public hospital. 


over years as 


o ” m * 


Moncton. Plans for the proposed 
$1,000,000 addition to the Hotel Dieu 
Hospital have been drafted by the 
architects and work is expected to 
begin shortly. The hospital is operated 
by the Sisters of Providence. 


Nova Scotia 


Havirax. The nursery at the Salva- 
tion Army Grace Maternity Hospital 
has been expanded. In addition to the 
regular nursery, two rooms previously 
used for other purposes, have been ren- 
ovated to serve as nurseries for pre- 
mature babies. Five more incubators, 
provided by the provincial department 
of health, now bring the total of such 
pieces of equipment to 11. 


Waists Away 


(Concluded from page 52) 


a lack of precise knowledge about food 
composition and of changing food 
needs as one progresses from adoles- 
cence to adulthood and then middle 
years. 

The nutrition 
been set up in connection with Michi- 
gan State College, are playing an im- 
portant part in this program. Doctors 
can send their overweight patients to 


clinics, which have 


them for close consultation and help. 

The problem of increasing waist 
measurements in our mechanized age 
is not one dependent on the size of a 
family’s income. Rich and poor over- 
weights alike can look forward to a 
shortened life span as life insurance 
tables paint the truth for us in statis- 
tics. Families do need much construc- 
tive help in wise buying and careful 
meal planning amid the array of foods 
they see before them in marketerias. 
Here, in Canada, a land of plenty, we 
need to become more conscious of our 


waists and wastes. 


Catholic Nurses to Meet in Quebec 

The Catholic Nurses’ Association 
of Canada will play host to the Inter- 
national Congress of the International 
Committee of Catholic Nurses and 
Medico-Social Assistants, which is be- 
ing held in Quebec City from Septem- 
ber 7th to 12th. The theme of the 
Congress will be “Our profession and 
its progress in the world today”. All 
information obtained from 
the International Secretariate, 16 rue 
Tiphaine, Paris XVe or from the Na- 
tional Secretariate of the C.N.A.C., 
229 rue d’Aiguillon, Quebec. 


may be 


Without the confidence and collab- 
oration of the nation’s doctors, no new 
health program can hope for success. 
What we are attempting to do is to 
build a structure of health 
services that will preserve the tradi- 
tional doctor-patient relationship; that 
will give maximum freedom of choice 
to the individual; and that will main- 
tain the constitutional 
governmental 
Paul Martin. 


sound 


balance of 


Hon. 


responsibilities. 


SCOTSMAN “( 
Saves Money! 


If you use more than 100 Ibs. of 
crushed or block ice a day, you'll 
save money with a Scotsman Super 


ICE Cuber .. . make as much as 40 
bushels a day for as little as 5¢ a 
bushel! Fully automatic . . . big stor- 
age bin. . . just plug into 110/115 v. 
A.C. outlet. Low maintenance costs. 
Ice when and where you want it— 
Automatically! 


OF CANADA LIMITED 


95 VILLIERS STREET, 
TORONTO 
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When planning a laboratory... 
use a Canadian catalogue 


FUME HOODS 


In addition to hoods adapted to “ordinary” requirements 
and pressurized hoods, Art Woodwork builds fume 
hoods for unusual or hazardous work. 

Illustrated is a 

CONTROLLED AIR FLOW FUME HOOD 


specially designed for virus laboratories. 





Art Woodwork pioneered the development of 
hoods for handling: ETHER 

RADIO-ISOTOPES PERCHLORIC ACID 
TETRA-ETHYL LEAD COMPOUNDS 
FULL-HEIGHT OR “WALK-IN” HOODS 
ETCHING, STEAM AND VIRUS HOODS 
Consult Art Woodwork in connection with your 


special hood problems. 


WRITE FOR OUR CATALOGUE 


Manufacturers and suppliers of com- 
plete laboratory installations in 


WOOD as well as in METAL. 


hme cele) fo) 3d @ imited 


940 OUTREMONT AVE. 
MONTREAL, CAN. 





Ontario Representative: JAMES H. WILSON LTD., 88 Adelaide Street West, TORONTO 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL:-GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
WN :1e) Ul) 0 ar eey WE 


UNIFORMS 
Orderly 
Ward Aid 


- Waitress 
Nurses 
Groduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS - 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants Toronto 


Eost Angus Que 


For Gentlewomen 
(Continued from page 60) 
available to a larger circle of patients. 
On December 2, 1853, she drew up an 
advertisement asking for subscriptions 
to “the Institute for 
during Illness” and began to receive 
the widows and daughters of clergy. 
naval, military, and professional men. 
Within four months her administrative 
The In- 


transformed and _ the 


Gentlewomen 


genius had achieved success. 
stitution was 
transformation 
December 27, the Ladies’ committee 
formally recorded their thanks to Miss 
Nightingale for the “material reduc- 
tion effected in the expenditure of the 
house’’, 


was an economy. On 


But the opportunities offered were 
too restricted. On August 7, 1854, she 
handed in her resignation, to take ef- 
fect in three to six 
received the thanks of both committees 
and their assurance that “her deter- 
mination was not learnt with any sur- 
prise as it was evident that her prim- 
ary intention of improving hospital 


months, and 


nurses and training could not be car- 
ried on in the establishment”. How- 
ever, before even three months had 
passed Miss Nightingale was applying 
to the committees for their approval 
of her mission to the Crimea. It was 
enthusiastically given and, on Satur- 
day, October 21, 1854, she left Harley 
Street for London Bridge Station on 
her way to Scutari. 

She was never to return but her 
impress remained on the Institution 
she had reformed and which she con- 
tinued to regard as to some extent her 
own. After her return from the 
Crimea she took a constant interest in 
the hospital and corresponded with 
many of her old patients. When, in 
1879, it was necessary to appeal for 
funds to enlarge and reorganize the 
Institution, she broke through her rule 
of retirement, allowed the appeal to 
be called the “Nightingale Appeal” 
and launched it by a personal signed 
letter to The Times. When the free- 
dom of London was conferred on her, 
she asked for an oak in place of a 
golden casket, and gave half the 
money saved to the hospital. 

In 1909, it 
enlarge and modernize once more: a 
further appeal was made and _ the 
present hospital in Lisson Grove was 
built. A few months after its opening 
Miss Nightingale died and, with the 
consent of her family, the hospital was 


became necessary to 


re-named in her memory “The Flor- 
ence Nightingale Hospital for Gentle- 
women’. Today, after bomb damage 
and a period of requisition, the hos- 
pital is at work again. It has not 
brought under the National 


Health Service Act and continues to 


been 


serve the special class of the commun- 
ity for whom Miss Nightingale de- 
signed it, according to the tradition 
and in the spirit with which she en- 


dowed it. 


Only a leg to stand on 

Legs. human and otherwise, can be 
annoying when meals have to be taken 
in the crowded space of a_ hospital 
dining room or canteen. However, 
an ingenious idea to ease this problem 
is put forward by a British table 
manufacturer. The firm makes tables 
which have only one central leg and 
so provide more room for the human 
variety. Four chairs are attached to 
the table by a cross arm, and swing 
back for easy access. When not in 
use, the chairs fit in very compactly 
under the table. 

The tables, with formica tops in a 
variety of colours, are fire-proof. They 
eliminate the unsanitary practice of 
standing chairs on tables when the 
floor is being cleaned and prevent 
damage to floor surfaces from chair 
scraping. Since the chairs swing neat- 
ly under the table when not 
they cannot get out of place and, an- 


in use, 


other important point, much noise is 
eliminated. — From “Hospital and 
Health Management’, Feb., 1954. 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


PRODUCTS 
DYE & CHEMICAL CO. 
OF CANADA LTD. 


KINGSTON, ONT EST. 1923 


The CANADIAN HOSPITAL 








“MINUTE MAY 
MEAN LIFE” 
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ELECTRO-VOX a. os 
HOSPITAL = 72", *4.,2" 


hospital com- 


SYST E MS ne sys- 


ELECTRO-VOX offers the advantages of in- 
stant voice contact. In seconds you get in- 
formation about a patient, and give instruc- 
tions pertinent to the case. 

There is always instant voice contact, day 
and night, between nurses and patients. 
Musical programs are transmitted by loud- 
speakers to assembly halls, and by pillow 
speakers to the rooms. 

ELECTRO-VOX establishes instant communi- 
cation with the various departments . . 
management ... doctors... gets those 
“inside” calls off your switchboard. 

With ELECTRO-VOX the patient does not 
experience the old-time sense of loneliness 
. +.» amd so no loss of morale... no 
DOWNHEARTEDNESS. 

MAIL THIS COUPON FOR PARTICULARS 


a 


-Uox Jnc. 


2222 Ontario Street East, Montreal 














Please send the facts on how ELECTRO-VOX may 


vast service in an institution. 


ADDRESS 


| NAME 
l 
l 


CITY 
| CH, 4-54 
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Milk 
Modifiers 
for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly safe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 


These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syru eee 8 
scientific treatise in book form for infant feeding ... and 
infant formula pads, are available on request, also an interest- 
ing booklet on prenatal care. Kindly pe the coupon and this 
material will be mailed to you immediately. 








THE CANADA STARCH CO. Limited 
Montreal 
Please send me 
[] FEEDING CALCULATOR. 
[] Book “CORN SYRUP FOR INFANT FEEDING” 


INFANT FORMULA PADS. 
[] Book “DEXTROSOL”. 


Name 


Address 














THE SPECIAL WETTING AGENT 
IN CRESCENT CLEANSER No. 600 


New CLEANSING ACTION TAKES 
WORK OUT OF SCRUBBING 
Save your energy and your 
brushes, too! The special wet- 
ting agent carries No. 600 right 

er dirt and soil almost be- 
fore you know it! 


EASY ON HANDS 

Don’t be nervous about using 
No. 600! It’s as gentle as a 
newborn lamb, 


WON'T ATTACK METALS 


You can breathe easy about 
our softer metal utensils too! 
. actual tests, No. 600 proved 
kinder to metal than most 
other cleansers, 


ORDINARY CLEANSER 


oe 


#600 SPECIAL WETTING 


eee 


Wi PLP LPP LP 


Penetrating power of or- Special wetting action en- 


dinary cleanser is not 
sufficient to cut through 
film of dirt, 


BRUNNER, MOND CANADA, 


DISTRIBUTORS 


Harrisons & Crosfield (Canada) Limited, Toronto, Winnipeg, Calgary, 


ables Number 600 solution 
to get under dirt a 
remove it quickly. 


LIMITED 


Edimonton, Vancouver; S. F. Lawrason & Co., Limited, London, (Head 
Office): W. & F. P. Currie Ltd., Montreal, (Head Office). 


Stocks carried at principal points across Canada 





FOREIGN 
DEPOSIT 


SOFTENS HARDEST WATER 


A whiz of a water softener! The 
hardest water just can’t stay 
hard long, with No. 600. 


RINSES FAST & CLEAN — 
DOESN'T SPOT 


It’s always in a hurry! Carries 
off scum like a fireman’s hose! 
Don’t bother to look for spots 
and rings if you use No. 600! 


ECONOMICAL? — JUST TRY IT! 


It’ll make your accountant 
happy — and your plant man- 
ager happier still! Lower con- 
centrations go further, faster 
and better, with Crescent 
Cleanser No. 600! 


GOO DAANIN TL: 


For All Sete Operations / 
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The Mizur Technique Saves Important Minutes in 
Emergency Duty...Hours in Regular Duty! 


In every phase of work where syringes are used or prepared, 

the MIZUR technique saves time. No more wasting time unwrapping 
syringes and attaching needles ... No more waiting for syringes to 
arrive from Central Supply. The MIZUR cuts the preparation 
time from 21/, minutes to only 30 seconds per syringe. Saves 

up to 2171/, nurse-hours a month for the average hospital using 
1500 syringes weekly. With MIZUR, the syringes 

are always assembled and sterile—ready 

to save valuable time in emergencies 

—ready to save valuable hours in 

regular floor duties, You can’t 

beat the MIZUR technique! 


SAVES HOURS IN 
CENTRAL SUPPLY 


CUTS BREAKAGE 
TO MINIMUM 


Clean and dry 
the three 


}) ' Clean needles and V2 

Clean and assemble place in position ‘A~Xover and place 

/ syringes while still i, tray. a __“/ the MIZUR in 
wet. Place in rack. the autoclave. 


a 
} 


Easy to Sterilize—Easy to Use—Easy to Clean! 
MIZUR eliminates extra needle supply, extra 
handling, eliminates mixing of syringes and reduces 
breakage to a minimum. Made of sturdy stainless 
steel that won't tarnish. MIZUR will last a lifetime. 
Seamless construction insures complete steriliza- 


tion. There are no cracks or crevices where bacteria 
iat aa The most accepted 
can accumulate, hospital technique 


Sole Canadian Agents 


IMPERIAL SURGICAL COMPANY 


80 SHERBOURNE STREET, TORONTO, ONT. 
Branches: WINNIPEG EDMONTON VANCOUVER 
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Nursing Shortage 
(Concluded from page 40) 


enrolment.* Coverage by line and spe- 
cialist insurance companies shows no 
evidence of decline. Trans-Canada 
Medical Services reports steady ad- 
vances in its medical prepayment plans, 
With the financial barrier becoming a 
secondary factor, more Canadians may 
be expected to take advantage of the 
services offered by their community 
hospitals, more often and much earlier 
in the course of disease. 

Demographic Data Are Damaging 

In a recent news release from the 
Bureau of Statistics, it was stated that 
Canada had over 15 million in- 
habitants. Despite an active immigra- 
tion program which tends to bring in 
young people, the proportion of popu- 
lation in the older age brackets is grad- 
ually climbing. Present experience in- 
dicates that the morbidity among sen- 
ior citizens is higher than it is in the 
younger age groups.’ 

In mathematical more 
people and more hospital care per per- 
son equals more hospital service and 
consequently the need for more nurs- 
ing personnel. All of this is repetition 
and should be heard clearly where- 
ever there is health planning. Yet, so 
often it is forgotten because of the 
concrete satisfaction that comes from 
building with mortar and bricks. 


review, 


Some Positive Factors 


All is not black. There has been a 
slow increase in the number of students 
entering university and hospital 
schools of nursing. In 1949, Dr. A. C. 
McGugan of the University Hospital 
in Edmonton reported that as many as 
30 per cent of girls graduating from 
high school in Alberta were entering 
schools of nursing.’ A well organized 
program for training of nursing aides 
or assistants has become established 
in every province. The Maritimes have 
one school for three provinces. Indeed, 
there can be no doibt that the grow- 
ing supply of the certified nursing 
aides and assistants has permitted the 
hospital construction program to con- 
inue. Through the “Demonstration 
School” at Windsor and in the pres- 
ent program at the Toronto Western 
Hospital, Canada has pointed the way 
with two fine experiments in better 
training methods. There have been 
more bursaries and scholarships from 


* The Alberta plan is still growing slowly. 
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governmental and private 
than ever before. 

There is an upward trend in new 
persons becoming available to hos- 
pital and health services, but the rate 
of increase cannot match the demand. 


sources 


Statement of the Problem 

The shortage of nursing personnel 
has brought the procession of this 
country’s health care program to the 
crossroads. Several clear alternatives 
are presented. We must put 
persons into the nursing service and 
make the best use of each one of 
them; or there must be a halt in the 
expansion of hospital and other health 
services; or a cut back in beds now 
available or retreat down the road 
must be considered; or there must be 
a deliberate well-organized reduction 
in the quality of care offered in our 
Canadian institutions. Without doubt, 
the final alternative is now in effect, 
though it may not be readily appreci- 
ated nor easily admitted. 

The last three alternatives are so 
unpalatable to citizen and government 
alike that it becomes unprofitable to 
discuss them at the present time. Our 
philosophy is always bigger and 
better. It remains then to examine 
the first alternative to see if this fork 
of the road may lead to the Promised 
Land. 

A grave and growing shortage of 
nursing personnel is an accepted fact. 
The World Health Organization recog- 
nizes it as an acute problem in both 
developed and undeveloped countries. 
The situation in Canada, as elsewhere 
in the world, continues to worsen be- 


more 


cause more citizens want more medical 
and hospital care; because health care 
is becoming more complicated to ad- 
minister and administrate each day; 
and because the increasing number of 
women qualifying to practise nursing 
is not keepiing up to the demand for 
services. In subsequent articles the 
probable courses of action will be ex- 
plored and a program suggested that 
could bring a substantial measure of 


relief by 1963. 
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LABORATORY 
REPORTS 


offer explicit data 
on the positive 


protection 


afforded by 
dermassage 


Where the patient’s comfort in bed (1) 
contributes in some measure to recovery, 
or (2) conserves nursing time by 
reducing minor complaints, you cannot 
afford a body rub of less than maximum 
effectiveness. You can depend upon 
Dermassage for effective skin protection 
because it contains the 

ingredients to do the job. 


Need more copies of 
"ON GUARD" — 

brief, authoritative text 
on CARE OF THE 
BED PATIENT’S SKIN 
and PREVENTION 
OF BED SORES? 
Your request for 
enough copies to fill 
your requirements will 
be filled promptly. 


WRITE TO THE 
ADDRESS BELOW: 


deritassage 


EXCLUSIVE AGENTS 


IN CANADA: 


c hor ¢ ( Douype -Lmiteal 


Pierre Mercier 4 cle urte 
Physicians and Hospital Supplies 


Montreal ° Toronto ® 
Edmonton ® 


Winnipeg 
Vancouver 

















The Canadian Hospital is published monthly by. the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 
To the Canadian Hospital Association, 
280 Bloor St. W., Toronto 5, Ont. 


Please enter subscription to The Canadian Hospital for one 


indicated below. 

Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 





{ E Voore J. 1. Grier 





Nervous Disorders Unit 
at Asfuriyeh, Lebanon 


“Lebanon House”, a new treatment 
centre and nervous disorders unit, was 
opened during the past year at Lebanon 
Hospital for Mental and Nervous Dis- 
orders, at Asfuriyeh. Its primary 
function is to provide facilities for 
restorative therapy for psychoneuroses 
in a comfortable, homelike environ- 
ment. Sanitary fittings, furnishings, 
and appointments are like those of a 
modern hotel. The building contains a 
semi-basement of some 600 square 
metres, with potential accommodation 
for teaching pre- and post-graduate 
medical students, and for the Asfuriyeh 
Psychiatric School of Nursing. 


Obligations 

A sense of duty pursues us ever. 
It is omnipresent, like the Diety. If 
we take to ourselves the wings of the 
morning and dwell in the uttermost 
parts of the sea, duty performed or 
duty violated is still with us, for our 
happiness or misery. If we say the 
darkness shall cover us, in the dark- 
ness as in the light our obligations are 
vet with us.—Daniel Webster 


H. M. McLaren 


JOHNSON & JOHNSON APPOINTMENTS 


At the recent Johnson & Johnson Western Sales Conference in Vancouver, Mr. J. A. Grier, Vice- 
President in Charge of Sales announced the appointment of two new Sales Supervisors. 


Mr. A. E. Moore of Saskatoon, for a number of years Saskatchewan sales representative covering 
hospital and drug store accounts, becomes Prairie Supervisor. Mr. H. W. McLaren of Vancouver, 
who has represented the Company for a period of 40 years throughout Western Canada and more 
recently in British Columbia, becomes Pacific Coast Supervisor. 
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Prevention of Dressing Trauma 


Jelonet is a dressing for all wounds—its non-adherent properties protect 
the delicate epithelium and prevent dressing trauma, enabling healing to 
continue undisturbed. It is used extensively in the treatment of burns and 
as a dressing following skin-grafting operations. Other uses include: drain- 
age, packing for deep granulating wounds, and as an adjuvant in the 
treatment of varicose ulcers by compression bandaging. 

Jelonet is available in the following sizes:— tins 

of 36 pieces, tins of 5 pieces, tins of 10 pieces, 

and cartons of 12 individually enveloped, each 

piece 3°4” x 374”. 

A special size tin containing a strip 8 yards long 

x 3%” wide, folded zig-zag, is available for 

Hospitals and Surgeries. All sterile—ready for 


immediate use. 


JELONET 


PARAFFIN, GAUZE DRESSING 


Made in England 
by T. J. Smith & Nephew Limited, Hull 


SMITH & NEPHEW LIMITED 


2285 Papineau Avenue, Montreal 24, Que. 
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p SPECIALISTS IN 


Medical Gases and 
Anaesthetic Equipment 


¢ 
Anaad 


® MEDICAL DIVISION @ 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 
Illustrated is The Boyle Apparatus— 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
CL 1-524] e Horner Avenue e Toronto 14 


Oxygen: Oxygen/Cerbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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With suitably regulated doses, Thiomerin 


promotes gentle, sustained diuresis. 


Thiomerin 


SODIUM 


MERCAPTOMERIN SODIUM WYETH 


Council-Accepted Mercurial Diuretic for Subcu- 
taneous, Intramuscular, or Intravenous Injection. 








WANT ADVERTISEMENTS 








Superintendent Wanted 


Required immediately for modern 125-bed 
hospital which was opened last October. 
Applicants please state qualifications and 
experience. Apply, President, Charlotte 
County Hospital, St. Stephen, N.B. 


Administrative Position Wanted 


Twenty-six year old University of Toronto 
Graduate in Hospital Administration return- 
ing to Canada in May after absence of a 
year and a half studying Hospital and 
Medical Organization in Australia, New 
Zealand and Great Britain, seeks Adminis- 
trative Appointment in a Canadian hospital 

D. T. Armitage, 5616 Queen Mary Road, 
Montreal 29. 


Director of Nurses 


Children’s Hospital, Winnipeg, 120 beds 
plus large O.P.D., expanding in new building 
to 250 beds. School of Nursing, 60 students, 
may be reorganized to conduct affiliate 
course in paediatrics, plus post-graduate 
training in paediatrics. Qualifications desired 

training and experience in nursing admin- 
istration or education, experience in paedia- 
tric nursing. Salary open, Duties to com- 
mence May 15th. Apply to Superintendent, 
Children’s Hospital, Winnipeg. 


Position Wanted 


Hospital Secretary, five years’ experience in 
administrative work in Hospitals, together 
with twenty years’ experience in banking and 
varied business and commercial life, de- 
sires position in a medium sized hospital in 
a small city or town. Reply to box 469H., 
The Canadian Hospital, 57 Bloor St. W., 
Toronto. 


For Sale 
“Edwards Visua! Paging System” 


Consisting of: 6 double face annunciators, 
1 selector keyboard, 1 control unit complete 
with transformer and relays. This equipment 
is of the latest design and in new condition. 
Priced substantially under present cost. 
Superintendent, Victoria Hospital, London, 
Ontario. 


WANTED 


Associate Director of Nursing Education 
and Principal of Nursing School 
Modern 400-Bed Hospital. Student Body 
Approximately 100, Liberal Personnel 
Policies. Degree and Experience Required. 
Salary Commensurate with Qualifications. 
Position must be filled by June Ist. 
Please contact the Administrator, KIT- 
CHENER-WATERLOO HOSPITAL, Kit- 


chener, Ontario. 
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Laundry Equipment For Sale 


3 Canadian Laundry Machinery 30” Ex- 
tractors, 550 V, 3 phase, 60 cycle. Capacity, 
80 Ibs. Apply Superintendent, Victoria 
Hospital, London, Ontario. 


Physiotherapist Wanted 
Fully qualified Physiotherapist required 
immediately for modern new 225-bed hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 
Hospital, Moncton, N.B. 


Dietitian Wanted 
Qualified Dietitian for 200-bed hospital 
wanted not later than June 30th. Salary 
open. For further information apply: Chair- 


man, Board of Trustees, Prince Edward 
Island Hospital, Charlottetown, P.E.L. 


Director of Nurse Education 


Wanted for Training School of 36 students. 
“-hour week, full maintenance. Apply 
stating experience and salary expected to: 
M. Amy White, R.N., Supt., General and 
Marine Hospital, Collingwood, Ont. 


Registered General Duty Nurses 
For new 175-bed hospital. Excellent werk 
ing conditions and personnel policies. Apply 


Directory of Nursing, South Waterloo 
Memorial Hospital, Inc., Galt, Ont. 


Laboratory Technician 
Wanted for 67-bed general hospital. Salary 
open. Apply Superintendent, Portage la 
Prairie General Hospital, Portage la Prairie, 
Man, 


Positions Wanted For Nurses 


Let us help you with your MEDICAL 
PERSONNEL problems! 

International Employment Agency, 
29 Park, W., Room 209, Windsor, Ont. 





Laboratory Technician 


Wanted for 170-bed hospital in Eastern 
Canada. Apply stating experience and salary 
expected. Box 322, The Canadian Hospital, 
57 Bloor Street West, Toronto. 





Director of Nurses 


June Ist, 1954, for new and modern 
435-Bed Hospital with affiliated 
School of Nurse education. This 
position calls for a Director with ex- 
perience and preferably University 
and Post-Graduate Training. Well 
staffed and equipped. Excellent liv- 
ing quarters. Salary open. Apply to 
Mr. R. V. Johnston, Superintendent, 
McKellar General Hospital, Fort Wil- 
liam. 


Here's to Continuing Health 
(Concluded from page 50) 


technical report available whenever it 
would be required. One good reason 
for this appears in strong relief when 
we remember that some institutions, 
in order to live within the space 
available to them, destroy records after 
a given number of years. This sad, 
and in my opinion unjustifiable and 
unnecessary practice, is unfortunately 
a reality. Perhaps the microfilming 
of records may become a more general 
practice which will ensure the con- 
servation of these sacred documents. 
But the main advantage in giving the 
technical report to the person who 
was examined is that the record is 
readily available for his use when he 
wishes to consult a physician at home 
or abroad. 


Causes of Impairment 


The health of the executive becomes 
impaired usually by those abnormali- 
ties of body or mind, which tend to 
occur in people over 45 years of age. 
Stomach and intestinal lesions such as 
ulcers and cancers are best controlled 
or cured the earlier they are found 
and treated. This applies to high blood 
pressure and heart diseases of various 
types also, although these are less 
often curable but usually controllable. 
Only in rare instances does a routine 
periodic medical examination reveal 
a condition which calls for retirement. 
Usually the abnormalities are curable, 
or controllable and compatible with 
continuation of work. Moreover, the 
early discovery and treatment of the 
curable conditions prevents premature 
retirement. 

Physicians are considerably more 
effective in appraising the physical 





APPLICATIONS INVITED 


by 
NEW, MODERN HOSPITAL 
in TORONTO, CANADA for 
ADMINISTRATOR and 
ASSISTANT ADMINISTRATOR 


We are seeking experienced candi- 
dates who can administer a progres- 
sive 400-bed hospital with all mod- 
ern facilities and intending Univer- 
sity affiliations. 

Please indicate academic background 
and experience. Salary commen- 
surate with foregoing. 
Applications will be dealt with in 
strictest confidence. Apply Box 
416M, The Canadian Hospital, 57 
Bloor St. West, Toronto. 
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state of the individual than in measur- 
ing his mental state. Yet his mental 
state means more to the efficiency of 
the organization he serves than does 
his physical condition. As long as he 
does his work satisfactorily, his mental 
condition is considered normal. This 
excellent yardstick must be retained 
until something very much better be- 
comes available. Moreover, this rule 
applies equally well to measuring the 
physical state of the worker. Thus, 
the physician may find obvious phys- 
ical signs of heart disease, yet he must 
not measure the individual’s capacity 
to work with some theoretical forinula. 
He must depend upon the report of 
the worker concerning what he can 
perform without discomfort, or unusual 
fatigue. This rule is also the fair one 
to apply in appraising fitness for work 
in a person who has reached the 
official chronological age of retire- 
ment. The task of applying this yard- 
stick of function in terms of perform- 
ance at work calls for teamwork. The 
physician is the convenient chairman 
of the group which should include a 
representative of the person’s fellow 
workers, a job analyst, and a psycho- 
logist or psychiatrist who is specially 
trained in matters relating to health 
in industry. The final appraisal may 
lead to change of work which would 
provide productive and gainful occupa- 
tion for another five or ten years. 
It must be granted that medicine does 
not yet have the knowledge with which 
to make the lives of most people like 
those of exceptional individuals who 
retain good vigour into the late 70’s 
or 80’s. But we must take cognizance 
of these individuals whose numbers 
are increasing because deaths from 
pneumonia and other infections are 
being prevented. Morover, research 
directed to discovery of methods of 
controlling or curing cancer, high 
blood pressure, and various types of 
heart disease, is very much in progress, 
throughout the world. The effect of 
such discoveries as insulin, in prolong: 
ing the duration of life as a productive 
worker in the diabetic, strongly sug- 
gests what may be achieved by this 
research. Each of us personally wishes 
to live as long as possible and to 
remain active at work and at play as 
long as we live. This research designed 
to fulfill these aspirations, merits our 
whole hearted support. The results of 
this research has and will continue to 
improve the health’of the executive. @ 
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Utilizes the full power tube out put for effective heating 


of large as well as small areas. 


Any treatment technic may be used: 
Contour Applicator (illustrated) 
Air-Spaced Electrodes 
Cuff or Induction Cable 


Minor Electrosurgery 


Stable Frequency (11 meters, 27.12 megacycles) main- 


tained by an independent circuit. 


Economical — low cost; low operating expense; tradi 


tionally reasonable and reliable Burdick service. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Canadian Distributors: 
BURKE ELECTRIC & X-RAY CO., LIMITED, TORONTO 
CASGRAIN & CHARBONNEAU, LTEE., MONTREAL 
FISHER & BURPE LIMITED, WINNIPEG, EDMONTON, VANCOUVER, TORONTO 
PIERRE MERCIER & CIE., LTEE., MONTREAL 











Park Lane Pattern 


Cassidy’s Limited are Canadian 


distributors of Syracuse China’s new- 
est stock pattern, the Park Lane. An 
entirely new technique in commercial 


chinaware decorating is embodied in 
this delightful design, which features 
life-like informally 
placed on the several pieces. The com- 


peach blossoms 


SYRACUSE 


pany states that the lovely Winthrop 
shape, while delicate in appearance, 
has proven its ability to withstand the 
hardest usage that hospitals, hotels, 
Park 


new 


restaurants and clubs can give. 


Lane is also available in the 
Essex shape, Syracuse China’s latest 
achievement in the commercial china- 


ware field, 


New Manifolds Allow Flexible 
Cylinder Arrangement 

Centralization 

means of 


of gas supply, by 
manifolds and feed lines, 
saves time and money for those who 
use large quantities of compressed 
gasses. Manifolding the cylinders re- 
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duces floor space requirements, cuts 
labour costs, eliminates many handling 
and maintenance costs, and increases 
production by providing a continuous 
flow of gases at controlled pressures. 
The new line of Oxweld stationary 
manifolds, introduced by Dominion 
Oxygen Company, Division of Union 
Carbide Canada Limited, features d- 
vantages that enable the user to rea- 
lize the many economies of a depend- 
able and continuous gas supply. This 
new line offers a wide choice of both 
single-regulator (M-25 Series) and 
dual-regulator (M-20 
folds. 

In the dual-regulator series the re- 
serve bank of cylinders picks up the 
gas load automatically with no in- 
terruption of service when the 
usable supply in the operating bank of 
cylinders is exhausted. Each cylinder 
bank is controlled by its own pressure 
regulator, high-pressure inlet control 
valve, low-pressure valve, and a relief 
valve that is reseating. A metal cabi- 
net encases regulators, 
gauges, relief valves, and outlet valves. 


Series) mani- 


pressure 


The basic unit of the Oxweld dual- 
regulator manifolds accommodates 
four cylinders, two on each side of 
the cabinet. Flexibility of design per- 
mits adding individual extensions for 
any number of cylinders, in single or 
double rows, on either bank. These 


manifolds can be used both for hospi- 
tal (therapy oxygen) installations and 
for industrial installations. 


Blakeslee Co. Announces Sales 
Department Changes 

G. S. Blakeslee & Co., Limited, 
Toronto, manufacturers of dishwash- 
ers, glasswashers, potato and veget- 
able peelers and mixers, have an- 
nounced the addition of Mr. Frank 
Howard to their sales force. He will 
serve customers and dealers in To- 
ronto and surrounding territory. For 
many years prior to his connection 
with G. S. Blakeslee & Co. Limited, 
Mr. Howard worked with architects in 
the plumbing and heating field. 

Mr. John McVey, formerly head of 
the well known Prowse Range Com- 
pany, continues to represent G. S. 
Blakeslee & Co., Limited, in Montreal, 
Ottawa and Quebec. 


Edwin Belzer 


Mr. Edwin Belzer, manager of the 
Kitchen Equipment Division of G. S. 
Blakeslee & Co., Limited, will continue 
to make his regular trips throughout 
Eastern Canada and will render all 
possible assistance to Mr. Frank 
Howard and Mr. John McVey and to 
the G. S. Blakeslee & Co., Limited’s 
customers and dealers. 


Corbin Announces 
Budget-priced Lockset 
The Corbin Lock Company of 
Canada Limited, Belleville, Ontario, 
announces the new budget-price Cor- 
bin Guardian as amongst the greatest 
values Corbin has ever offered. Al- 
though outstanding in its price class, 


(Concluded on page 118) 
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Has your Premature Nursery 
the Best equipment available ? 


ONLY THE 


ISOLETTE 


INFANT INCUBATOR 
PROVIDES 


@ UNCHANGING, CONTROLLED, ATMOS- 
PHERIC CONDITIONS. Constant temperature, 


humidity and oxygen concentrations. 


SUPERSATURATION fo prevent dehydration of 
the airways and loss of weight by expiration of 


moisture. 


CROSS-INFECTION IS MINIMIZED giving 
added protection to the whole nursery. 


ECONOMY — oxygen concentrations of 45-50% 


are maintained with a litre flow of only 3 L.p.m. 


BECAUSE tne “ISOLETTE” is tHe onty incuBaToR 


WITH A FORCED AIR CIRCULATION. 


WRITE OR ASK OUR SALES REPRESENTATIVE TODAY FOR A 
DEMONSTRATION OF THIS EQUIPMENT IN YOUR HOSPITAL 


EASTERN CANADIAN REPRESENTATIVES 


THE J.-F BARIE CO Bier roe 


MONTREAL ” TORONTO +. HALIFAX 


Over 50 Years’ Service to Canadian Hospitals 
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Across the Desk 
(Concluded from page 116) 


it offers many luxury features includ- 
ing Corbin’s famous 5-pin tumbler 
cylinder that maximum pro- 
tection. It has an auxiliary handle for 
use with entrance door sets and emer- 
gency opening features on bath and 
locksets, for 
venience and safety. 


ensures 


bedroom extra con- 

The Guardian is self-aligning for 
easy, fast installation. Doors require 
only two bored holes and a shallow 
mortise, 

The exterior parts of the Guardian 
are of solid brass, bronze or alumi- 
num. It is fully reversible and fits any 
door 1%” to 1%” thick. Can be keyed 
alike or master-keyed. 

The company claims that its new 
Guardian, which is aimed at the lower- 
priced field, offers the greatest lock 
value in Corbin’s 105 years of lock- 
making experience. 


Diversey Appointment 


L. G. Marcou has been named Que- 
bec District Manager of The Diversey 
Corporation Limited by 


R. R. Carson, General Sales Manager. 


(Canada) 


L. G. Marcou 


Mr. Marcou joined the Company in 
1946 as a field service representative, 
and for two years prior to this ap- 
pointment he was a special supervisor. 
He was educated at Sir George Wil- 
liams College, Montreal. He served 
overseas in the RCAF from 1942-45. 

In his new duties, Mr. Marcou con- 
tinues to operate within the Eastern 
Division of the Company. L. R. Cor- 
bett is Manager with headquarters in 
Montreal. 
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G. W. Bach of American 
Sterilizer Co. Dies 


George W. Bach, 77, chairman of 
the board of the American Sterilizer 
Co., a prominent civic worker and a 
knighted member of the Catholic 
church, died on Saturday, March 13th 
in Erie, Pa. 

‘Mr. Bach had 
years as president of the St. Vincent's 
Hospital board, and a few years ago 
the maternity home, the newest addi- 
tion to the hospital, was named after 


served for many 


him. 

During World War I, Mr. Bach was 
appointed to a war service committee 
for the emergency fleet program, and 
in World War II he served on several 
committees, including training within 
industry. 


J & J Appointments 
Mr. P. S. Macnutt has been ap- 
pointed Director of the First Aid 
Division, Johnson & Johnson Limited. 


P. S. Macnutt 


W. W. Swinden 

Having attended Dalhousie and Me- 
Gill Universities, Mr. Macnutt served 
with the RCAF and 


overseas since 


then has been engaged in the public 
relations and advertising field. 


Mr. W. W. Swinden, Jr. has been 
appointed Director of the Baby Pro- 
ducts Division of Johnson & Johnson 
Limited. A graduate of Westmount 
High School and Sir George Williams 
College in Montreal, Mr. Swinden 
served overseas with the RCAF and 
has since that time been engaged in 
sales promotional work in the litho- 
graphing and plastics industries. 


How Old Is Your Floor 
Cleaning Machine? 


The Arabian Nights ery of “New 
Lamps for Old!” is finding a modern 
counterpart in the search now being 
made by a manufacturer of cleaning 
equipment for old models of his floor 
cleaning machines. When the oldest 
machine of this make, still in regular 
service in Canada is found, the owner 
will be asked to exchange it for a 
brand-new floor cleaning machine of 
the latest design. 


Actually, Dustbane Products Limi- 
ted, which is making the search, will 
provide one of the new machines for 
each of the three areas, Eastern Can- 
ada, Central Canada, and Western 
Canada. The company has been mer- 
chandising floor scrubbing and polish- 
ing machines for thirty years. 


Romney & Chase to 
Represent Texpack 


Texpack Limited, Canadian manu- 


facturer of hospital dressings, an- 
nounces the appointment of Romney 
& Chase Co., Limited, as their repre- 
sentatives for the Maritimes. 

With main offices at 74 Union Street 
in Saint John, N.B., Romney & Chase 
Co., Limited, are centrally located to 
service the Company’s expanding 
accounts in the hospitals in New 
Brunswick, Nova Scotia and Prince 
Edward Island. 

Mr. R. W. W. (Bob) Brown, form- 
erly of the Moncton General Hospital, 
is directly in charge of hospital and 
surgical dressings, and brings with him 
years of practical experience in this 
field. Mr. W. P. (Bill) Clarkson will 
be located in Halifax and will service 
Nova Scotia. 


The best time for a man’s ship to 
before he’s old to 


come in 1s too 


navigate, 
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 -XYLOCAINE 
“OROCHLORIDE ?* 


Stocked by leading wholesale 
druggists and surgical supply 
houses as a 44%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine | :100,- 
000.2% solution is also sup- 
plied with Bpinephrine 
1:50,000. All solutions dis- 
pensed in Sec. and 20ce. 
multiple dose vials, packed 
5x50ce. or 5x20cc. to a carton 


Bibliography 
available on request 


*U.S. Patent No. 2,441,498 
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~~ Xylocaine® Hydrochloride (Astra) 
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merits special consideration by the busy 
anesthesiologist and surgeon Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


Pronounced Xi to’cain 


(Brand of lidocaine * HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


& AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 


WORCESTER, MASS. U.S.A. 


GENERAL AGENTS for CANADA 


The Stevens Companies 
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American Cystoscope Makers Inc. 
Applegate Chemical Company 
Armstrong, S. A. Limited 

Art Woodwork Limited 
Aseptic-Thermo Indicator Company 
Astra Pharmaceutical Products Inc. 
Ayers Limited 


B 
Baver & Black Div., Kendall Co. of Canada Ltd. 
Baxter Laboratories of Canada, Ltd. 
Blakeslee, G. S. & Co. Limited 
Blodgett, G. S. Company Inc. 
Bode, Walter & Co. Limited 
Booth, W. E. Co. Limited 
British Oxygen Canada Limited 
Brock, Stanley Limited 
Brunner Mond Canada Limited 
Burdick Corporation 
Burke Electric & X-Ray Co. Limited 


26, 49 
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¢ 
Canada Starch Co. Limited 
Canadian Fairbanks-Morse Co. Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian International Trade Fair 
Canadian Laundry Machinery Co. Limited 
Canadian Marconi Co. Limited 
Castle, Wilmot Company 
Casgrain & Charbonneau Limited 
Chaput, Paul Limited 
Collet, Paul & Co. Limited 
Connor, J. H. & Son Limited 
Corbett-Cowley Limited 
Crane Limited 
Cresswell Pomeroy Limited 
Cutter Laboratories 


Darnell Corporation of Canada Limited 
Davis & Geck Inc. 

Dictaphone Corporation Limited 

Dixie Cup Company (Canada) Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dominion Oxygen Co. Limited 

Dustbane Products Limited 

Dye & Chemical Co. of Canada Limited 


E 
Eaton, T. Co. Limited 
Electro-Vox Inc. 


F 
Fischer Bearings (Canada) Limited ; 


* 94 
Fisher & Burpe Limited 11, 17, 22, 29, 65, 67, 109, 115 
Frigidaire Products of Canada Limited 69 


Garland-Blodgett Limited 
General Electric X-Ray Corp. Limited 
Gevaert (Canada) Limited 


H 
Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Heinz, H. J. Co. of Canada Limited 
Hollister, Franklin C. Company 
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Ilford Limited 

Imperial Surgical Company 
Industrial Textiles Limited 
Ingram & Bell Limited 


Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 


K 
Kraft Foods Limited 


Lac-Mac Limited 
Lederle Laboratories 
Lily Cups Limited 


M 
Macalaster-Bicknell Parenteral Corp. 
McKague Chemical Co. Limited 
Merck & Company Limited 
Metal Craft Co. Limited 
Modernfold Doors 
Moffats Limited 


ie) 
Oakite Products of Canada Limited 
Ohio Chemical Canada Limited 


Philips Industries Limited 
Picker X-Ray of Canada Limited 


Q 
Quicap Company Inc. 


Rainbow Plastic Limited 
Russell, F. C. Co. Limited 


S 
Seamless Rubber Company 
Shipley Co. of Canada Limited 
Skinner, Ella Uniforms 
Smith & Nephew Limited 
Sterling Rubber Co. Limited 


Stevens Companies, The 30, 75, 91, 119 


Taylor, Edward Limited 91 
United-Carr Fastener Co. of Canada Limited 


West Disinfecting Co. Limited 

Wilmot Castle Company 

Wood, G. H. & Co. Limited 

Wrought Iron Range Co. Limited 
Wyeth, John & Brother (Canada) Limited 


X 
X-Ray & Radium Industries Limited 


Z 
Zoller Chemical Corporation 
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MADE-to-ORDER 


APPAREL 
Check your - 


requirements | Cotton Appliances 
now! 








OPERATING GOWNS 


Green, Blue, Grey, White, unbleached 


PATIENTS’ BEDGOWNS 


Bleached or Unbleached 


Trademark © hy of Quality INTERNE SUITS 


Men’s and Ladies’ 


LABORATORY & 
TECHNICIANS’ COATS 


White, Tan, Grey 














Order Soon for Early Delivery! 





MASKS ICE BAG COVERS PERINEAL DRAPES 
BINDERS LEG HOLDERS, ETC. LAPAROTOMY 

ARM BANDS AIR RING COVERS SHEETS 

SECTION SHEETS CATARACT FRAMES LITHOTOMY SHEETS 
STAND COVERS EXAMINATION SPINAL SHEETS 
STUPE WRINGERS CAPES THYROID SHEETS 
SHOE COVERS PNEUMONIA HOT WATER BOTTLE 
GLOVE ENVELOPES JACKETS COVERS 


























The above items can be ma u 


CORBETT- COWLEY a oma 


2738 Dundas Street West, Toronto 9, Ont. 424 St. Helene Street, Montreal, Que. 





APRIL, 1954 





Nature Sanitizes 
the Hippo... 


cra Sanitizes 


the Nation 


G. H. WOOD & COMPANY, LIMITED 


VANCOUVER TORONTO MONTREAL 


The CANADIAN HOSPITAL 





